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COLCHICINE  U.S.P. 

1422 

Tablets  0.6  mg  {1/100  gr) 

2.43/C 

1430 

Granules  0.5  mg  (1/120  gr) 

2.93/C 
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PENICILLIN  V,  PHENOXY  METHYL  PENICILLIN 

(COMPOCILLIN,  PEN-VEE,  V-CILLIN) 

6300 

Caps/Tablets  125  mg 

3.57/50 

6319 

Caps/Tablets  250  mg 

2.85/24 

6327 

Oral  Suspension 

200,000  u/  5 cc  40cc  160cc 

0.72/ 40cc 

6335 

Oral  Suspension 

200,000  u/  5 cc  80cc  160cc 

1.32/80cc 

9446 

PENICILLIN  V POTASSIUM  (COMPOCILLIN-VK, 
PEN-VEE  K,  V-CILLIN-K) 

6351 

Tablets/Caps  125  mg 

6.93/C 

6378 

Tablets/Caps  250  mg 

11.55/C 

6386 

Oral  Suspension 

200,000  u/  5 cc  40cc  160cc 

0.72/ 40cc 

6394 

Oral  Suspension 

200,000  u/  5 cc  80cc  160cc 

1.32/80cc 
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QUINIDINE  SULFATE  U.S.P. 

5142 

Tablets  200  mg 

5.40/C 

9366 

QUININE  SULFATE  N.F. 

5150 

Capsules  200  mg  (3  gr) 

3.30/C 

5169 

Capsules  300  mg  (5  gr) 

4.77/C 
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Illinois  Di  i* \im  mi  \ i oi  Pi  hi  m \m 
MEDICATIONS  AND  MEDICAL  SI  RELIES  FOR 
PUBLIC  ASSISTANCE  RECIPIENTS 

The  Department  of  Public  Aid  in  cooperation  with  the  Illinois 
State  Medical  Society  has  revised  its  drug  policies.  The  foremost 
objective  is  to  gain  better  control  over  drug  expenditures  and  to 
simplify  the  administration  of  the  drug  program.  A secondary  ob- 
jective is  to  adapt  the  drug  procedures  to  mechanical  processing. 
The  following  basic  policies  and  procedures  for  drugs  supplied  to 
public  assistance  recipients  have  been  established  to  accomplish 
these  ends: 

E Payment  will  be  authorized  only  for  the  specific  items 
and  general  categories  of  items  listed  in  the  Department's 
Drug  Manual. 

2.  With  prescribing  restricted  to  the  items  set  forth  in  the 
Manual,  "Prior  Approvals"  are  discontinued. 

3.  Each  item  or  category  of  items  has  been  assigned  an 
"Item  Number"  which  must  be  entered  on  the  Depart- 
ment's PRESCRIPTION  OR  ORDER  AND  PHARMACIST 
STATEMENT  (Form  MS-215). 

4.  "Identification  Cards"  are  being  supplied  to  all  recipi- 
ents except  those  receiving  AMIA  and  ADC  foster  care. 
Information  from  these  cards  is  to  be  transcribed  onto  the 
Department's  official  Form  to  speed  the  payment  of 
bills. 

The  Department  oi  Public  Aid  will  not  make  payment  to  pharma- 
cies or  other  vendors  lor  drugs  and  medical  supplies  not  in 
accordance  with  the  regulations  which  follow. 

GENERAL  INFORMATION 

Allowable  items  for  which  payment  will  be  made  are  those  set 
forth  in  this  Manual  when  prescribed  or  ordered  in  accordance 
with  the  Department's  regulations.  Prescriptions  compounded  of 
ingredients  included  in  the  Manual  are  allowable. 

This  does  not  apply  to  prefabricated  forms  of  medications  unless 
the  item  is  specifically  listed  in  the  Manual.  Any  drug  item, 
proprietary  and  or  prefabricated,  that  is  not  listed  in  the  Manual 
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is  not  allowable  and  will  not  be  paid  for.  The  formulae  Of  these 
non-lisfed  items  are  not  to  be  written  as  a compounded  prescription. 

If  a drug  is  listed  in  the  Drug  Manual  by  generic  name  and  the  physi 
cian  prescribes  the  identical  drug  by  trade  name,  the  pharmacist  may 
dispense  the  trade  name  product  if  the  price  does  not  exceed  the 
maximum  price  allowed  for  the  generic  eguivalent.  If  the  price  of 
the  trade  name  product  prescribed  by  the  physician  exceeds  the  maxi- 
mum price  allowed  for  the  identical  generic  eguivalent,  the  pharmacist 
should  so  advise  the  physician  and  obtain  his  permission  to  dispense 
a product  which  does  not  exceed  the  approved  maximum. 

In  very  unusual  circumstances  the  attending  physician,  after  having 
tried  drugs  listed  in  the  Drug  Manual,  may  deem  that  a special  drug 
not  listed  in  the  Manual  is  essential  for  a patient.  In  this  event,  the 
physician  may  direct  a written  reguest  to  the  Illinois  State  Medical 
Society,  Committee  on  Drugs  and  Therapeutics  Manual,  360  North 
Michigan  Avenue,  Chicago,  Illinois  60601,  setting  forth  the  medical 
facts  in  the  case  and  the  case  name  and  the  address  of  the  recipient. 
The  Committee  will  approve  or  disapprove  the  reguest  and  so  notify 
the  physician  If  approval  is  given,  the  Department  of  Public  Aid 
will  be  notified  of  such  approval  so  payment  for  the  medication  may 
be  authorized. 

Payment  shall  not  be  made  for  guantities  in  excess  of  the  maximum 
amounts  designated  in  the  Drug  Manual.  If  maximum  guantities  are 
not  designated,  the  guantity  prescribed  or  ordered  is  not  to  exceed  a 
one-month's  supply. 

No  prescription  or  order  shall  be  refilled  at  all  if  the  physician  has 
not  so  ordered  in  writing  on  the  original  of  the  Department's 
PRESCRIPTION  OR  ORDER  AND  PHARMACIST  STATEMENT  (Form 
MS-215)  or  telephoned  the  prescription  or  order  and  given  his  consent 
for  the  pharmacist  to  sign  his  name. 

No  prescription  or  order  shall  be  refilled  for  more  than  3 months  from 
the  original  date  of  the  prescription,  and  in  no  case  shall  more  than 
2 refills  be  authorized. 

If  a prescription  or  order  is  refilled,  an  exact  copy  of  the  Department's 
PRESCRIPTION  OR  ORDER  AND  PHARMACIST  STATEMENT- 
REFILL  (Form  MS-215a)  shall  be  prepared  by  the  pharmacist.  This 
must  show  the  date  and  number  of  the  original  prescription,  the  total 
refills  authorized  and  the  number  of  times  refilled. 


iv 


(Pharmacies:  Rev.  5-1-67) 


Payment  shall  not  be  authorized  for: 

1.  Biologicals  and  drugs  available  without  charge  from  the  State 
Department  of  Public  Health  or  other  agencies. 

2.  Proprietary  foods  (e.g.  Sustagen,  Sobee,  Mull-Soy,  etc.)  and 
sugar  and  salt  substitutes  (e.g.  co-salt,  saccharin,  sucaryl, 
etc.).  Proprietary  foods  may  be  ordered  as  therapeutic  diets, 
not  as  medications. 

3.  Ordinary  medications  and  medical  supplies  considered  to  be 
stock  items  for  recipients  in  nursing  homes.  These  items 
are  identified  in  the  Manual  by  the  term  "Nursing  Home  Re- 
striction." For  complete  list  of  items  not  provided  for  recip- 
ients in  nursing  homes,  see  last  page  of  Section  II. 

4.  Prescriptions  or  Orders  not  written  on  the  Department's  Form 
signed  by  the  physician  or  signed  with  the  physician's  name 
and  the  pharmacist's  initials  with  the  physician's  consent. 


DRUG  MANUAL 

The  Drug  Manual  contains  entries  of  four  kinds: 

1.  Allowable  medications  listed  alphabetically  by  non-proprie- 
tary or  trade-mark  name,  (e.g.  "Aminophylline,  U.S.P."  and 
"Thorazine"). 

2.  Commonly  used  forms  and  strengths  of  allowable  medications 
(e.g.  "Aminophylline,  U.S.P.  Tablets,  100  mg."). 

3.  General  categories  of  items,  of  which  any  available  medica- 
tion, non-proprietary  or  trade  name,  may  be  prescribed  or 
dispensed  (e.g.  "Antibiotic  Ointments,"  "Ear  Drops,"  "Nose 
Preparations"). 

4.  "Official"  categories,  from  which  items  may  be  prescribed 
or  dispensed  although  not  otherwise  listed.  These  are  the 
items  set  forth  in  current  or  past  revisions  of  the  National 
Formulary,  (N.F.)  or  the  United  States  Pharmacopeia,  (U.S.P.). 

Items  in  the  Manual  are  listed  as  follows: 

SECTION  I — contains  prescription  items  and  includes  general 
categories  of  items  and  the  "Official"  categories. 

SECTION  II—  contains  Over-the-Counter  medications,  medical 
supplies  and  sick  room  needs.  Requisitions  for 
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items  from  SECTION  II  are  to  be  identified  as 
"orders”  and  directions  for  use  are  to  be  given  to 
the  patient,  not  written  on  the  Form. 

SECTION  III  is  i Therapeutic  Pharmacaloqic  Index  of  the  medi 
cations  listed  in  SECTIONS  I and  II. 

A'hen  a drug  is  manufactured  by  several  companies,  the  non  proprietary 
name  is  listed  along  with  Some  of  the  trade  names  most  commonly 
used  in  the  State  of  Illinois,  in  parenthesis,  for  purposes  of  cross 
index  reference  and  identification  only.  Such  items  are  to  be  pre- 
scribed or  ordered  by  the  non-proprietary  name.  If  a product  is  manu 
factured  and  distributed  solely  by  one  company,  then  that  trade  name 
is  listed  until  such  time  as  it  may  be  made  available  by  other  manu- 
facturers. 

The  pharmacy  shall  dispense  non-proprietary  products  of  quality. 
Maximum  reimbursement  to  the  pharmacy  will  be  based  on  the  price 
of  a non-proprietary  item  of  recognized  quality.  Participating 
pharmacies  are  expected  to  stock  such  items  and  are  to  indicate 
on  the  Form  the  name  of  the  manufacturer  whose  product  they 
supply. 

Any  refernece  to  a proprietary  drug  by  chemical  or 
other  name  is  not  to  be  construed  as  an  endorse- 
ment of  that  drug  or  of  its  efficacy  in  the  treatment 
of  any  disease. 

MEDICAL  SI  P PLIES 

Medical  supplies  such  as  cotton,  gauze,  insulin  needles,  insulin 
syringes,  rubbing  alcohol,  acetest  or  testape  (for  diabetics  only), 
etc.  will  be  authorized  when  ordered  by  a physician  for  recipients 
living  in  their  own  homes  or  with  relatives.  These  items  require 
the  written  or  telephoned  order  of  a physician  on  the  Department's 
official  Form  regardless  of  whether  they  are  supplied  by  a pharmacy 
or  other  vendor. 

The  Department  will  not  make  payment  for  the  following  items: 
dental  products,  facial  tissues,  sanitary  pads  vaporizers,  soap, 
cosmetics,  etc. 

For  recipients  in  hospitals,  nursing  homes,  or  homes  for  the  aged 
licensed  to  give  nursing  care  payment  will  not  be  made  for 
medical  supplies  identified  in  the  Manual  as  "Nursing  Home  Restric- 
tion''. For  complete  list  of  items  not  provided  for  recipients  in 
nursing  homes,  see  last  page  of  Section  II. 
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SICK  ROOM  M l !> S 

Payment  for  sick  room  needs  such  as  heating  pads,  bedpans,  urinals, 
ice  baqs , etc.,  will  be  authorized  for  recipients  living  in  their  own 
home  or  the  home  of  relatives  when  recommended  by  a physician. 
Sick  room  supplies  require  the  written  or  telephoned  order  of  a phy- 
sician on  the  Department's  official  Form,  regardless  of  whether  they 
are  supplied  by  a pharmacy  or  other  vendor. 

Payment  will  not  be  made  for  any  sick  room  needs  for  recipients  in 
hospitals,  nursing  homes,  or  homes  for  the  aged  licensed  to  give 
nursing  care.  For  complete  list  of  items  not  provided  for  recipients 
in  nursing  homes,  see  last  page  of  Section  II. 


PRESCRIPTION  OR  ORDER  FORM 

Supplies  of  the  Department's  PRESCRIPTION  OR  ORDER  AND 
PHARMACIST  STATEMENT  (Form  MS-215),  will  be  furnished  to 
participating  practitioners  and  participating  pharmacies  and  supplies 
of  the  refill  Form  MS-215a  will  be  furnished  to  participating  pharma- 
cies by  the  County  Department  of  Public  Aid  upon  request. 

The  official  Form  is  to  be  used  for  writing  prescriptions  or  orders 
for  medications,  medical  supplies,  and  sick  room  needs  for  public 
assistance  recipients. 

In  writing  or  telephoning  prescriptions,  (or  orders  for  Over-the- 
Counter  medications),  the  physician  shall  specify  the  form,  quantity 
and  strength  or  potency.  In  writing  or  telephoning  orders  for  medical 
supplies  and  sick  room  needs  the  physician  shall  specify  the  quantity 
needed. 

The  Form  is  to  be  prepared  in  duplicate  and  the  physician  or  pharma- 
cist shall  enter  case  identification  from  the  patient's  "Identification 
Card",  the  patient's  name  and  the  date  and  shall  sign  the  Form  and 
indicate  the  number  of  allowed  refills. 

Only  one  prescription  or  order  may  be  written  on  the  Form. 

In  order  that  Over-the-Counter  items  may  be  identified  as  orders,  the 
physician  shall  indicate  when  an  Over-the-Counter  item  is  to  be  sup- 
plied as  an  order. 

The  two  copies  of  the  Form  are  to  be  given  to  the  recipient  to  take 
to  the  vendor  of  his  choice. 

For  Class  A narcotic  drugs  the  physician  shall  prepare  a prescription 
on  the  Official  Narcotic  Prescription  Form  required  under  the  provi- 
sions of  the  Illinois  Narcotic  Drug  Law  and  a second  one  on  the 
Department's  official  Form.  The  DP  A Form  MS-215  provides  space 
for  the  physician's  registry  number. 
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A physician  may  telephone  a pharmacy  or  other  vendor  to  prescribe 
or  order  medications,  medical  supplies,  or  sick  room  needs  fora  public 
aid  recipient,  provided  that: 

1.  The  recipient  is  permitted  free  choice  of  pharmacy  or  vendor 
by  the  physician,  and 

2.  The  physician  subsequently  signs  the  Department's  official 
Form  covering  the  telephoned  prescription  or  order  or  gives 
his  consent  for  the  pharmacist  to  sign  his  name  on  the  form. 

THE  DEPARTMENT’S  OFFICIAL  FORMS,  "PRESCRIPTION  OR 
ORDER  AND  PHARMACIST  STATEMENT"  (FORM  MS-215),  ARE 
NOT  TO  BE  PRE-SIGNED  BY  PHYSICIANS  AND  LEFT  TO  BE 
FILLED  IN  BY  NURSING  HOME  OPERATORS  OR  PHARMACISTS. 
THIS  PRACTICE  IS  IN  DIRECT  VIOLATION  OF  THE  POLICIES  OF 
THE  DEPARTMENT  OF  PUBLIC  AID  AND  IS  SUFFICIENT  REASON 
FOR  THE  DISMISSAL  FROM  THE  PROGRAM  OF  ALL  PARTICIPAT- 
ING PARTIES. 


INSTRUCTIONS  FOR  PHARMACIES 

The  Department  of  Public  Aid  will  make  payment  to  a pharmacy 
which  has  been  accepted  as  meeting  the  requirements  for  a partici- 
pating pharmacy  provided  the  pharmacy  is  willing  to  furnish  drugs 
and  medical  supplies  to  eligible  recipients  in  accordance  with  the 
Department's  standards  and  procedures.  Requirements  for  a partici- 
pating pharmacy  include: 

1.  Having  a pharmacy  license  in  the  State  of  Illinois  and  in 
good  standing: 

2.  Having  a registered  pharmacist  to  practice  pharmacy  in  the 
State  of  Illinois  and  in  good  standing  who  dispenses  the  drugs 
and  medicines  and  who  is  on  duty  for  sufficient  time  to  assure 
adequate  professional  service: 

3.  Conducting  its  pharmaceutical  practices  in  compliance  with 
the  ethics  adopted  by  the  profession  and  avoiding  any  act 
which  will  deprive  the  recipient  freedom  of  choice  of  pharma- 
ceutical service: 

4.  Where  there  is  question  whether  an  applicant  meets  the  re- 
quirements for  a participating  pharmacy,  the  application  will 
be  referred  to  the  State  Drug  Advisory  Committee  for  review 
and  evaluation. 
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The  owner,  the  proprietor  or  the  corporate  officer  of  a pharmacy  is 
required  to  submit  a written  request  to  participate,  with  the  name 
and  address  of  the  pharmacy  on  the  letterhead,  to  the  Director  of  the 
State  Department  of  Public  Aid,  618  East  'Washington  Street, 
Springfield,  Illinois.  The  Director  will  notify  the  applicant  in  writing 
whether  the  pharmacy  meets  the  criteria  for  a participating  pharmacy, 
and,  if  accepted,  the  effective  date. 

Payment  will  not  be  made  for  drugs  and  medical  supplies  fur- 
nished to  public  assistance  recipients  by  a pharmacy  that  has 
not  been  accepted  for  participation. 

In  the  event  the  registered  pharmacist  in  charge  of  the  pharmacy 
department  terminates  his  employment  the  Department  is  to  be 
notified  immediately,  in  writing,  of  the  name  of  the  registered 
pharmacist  who  replaces  him.  If  there  is  no  replacement,  the 
Department  is  to  be  notified  immediately,  in  writing,  that  there 
is  no  registered  pharmacist  on  duty. 

It  is  the  responsibility  of  the  owner,  the  proprietor,  or  the  cor- 
porate officer  of  a participating  pharmacy  to  notify  the  Depart- 
ment promptly  when  there  is  a change  in  the  name  of  the  pharma- 
cy, the  location  of  the  pharmacy,  the  ownership  of  the  pharmacy, 
its  proprietor  or  its  corporate  officer.  Provisional  approval  for 
participation  will  be  given  and  payment  for  drugs  supplied  to 
recipients  will  be  made  until  it  is  determined  the  pharmacy  at  the 
new  location  or  under  changed  ownership  or  management  meets 
the  Department's  criteria. 

Participating  pharmacies  shall  avoid  any  act  which  will  deprive 
the  recipient  of  free  choice  of  pharmaceutical  service. 

THE  DEPARTMENT  OF  PUBLIC  AID  DOES  NOT  APPROVE  PHAR- 
MACIES WHICH  ADVERTISE,  SOLICIT  OR  DISPLAY  SIGNS  ON 
THEIR  PREMISES  TO  THE  EFFECT  THAT  THEY  ACCEPT  OR  FILL 
PRESCRIPTIONS  FOR  INDIVIDUALS  WHO  ARE  CLIENTS  OF  THE 
DEPARTMENT  OF  PUBLIC  AID. 


ix 


(Pharmacies:  Rev.  5-1-67) 


PRICING  Ob  PRESCRIPTIONS  AND  ORDERS 

PRICES  CHARGED  TO  THE  DEPARTMENT  SHALL  BE  EITHER: 
THOSE  CHARGED  TO  THE  GENERAL  PUBLIC  OR  THOSE  BASED 
ON  THE  DEPARTMENT'S  PUBLISHED  FEE  SCHEDULE,  WHICH- 
EVER IS  LOWER.  FOR  ADDITIONAL  INFORMATION,  SEE  FEE 
SCHEDULE 

1.  Prices  charged  to  the  Department  for  nonproprietary  drugs 
or  medications  shall  be  based  upon  the  cost  of  the  product 
supplied  but  shall  not  exceed  a charge  based  upon  the 
Department's  maximum  allowable  cost  as  listed  in  Sec- 
tion I.  The  name  of  the  manufacturer  of  the  product  sup- 
plied must  be  shown  on  the  prescription  Form. 

2.  Prices  charged  to  the  Department  for  Over-the-Counter 
items  shall  be  at  the  prevailing  Over-the-Counter  price, 
even  if  the  physician  has  written  specific  directions  for 
the  use  or  administration  of  the  medication.  The  maximum 
allowable  charge  for  general  categories  is  listed  in  Sec- 
tion II. 

The  Department  has  instructed  practitioners  to  write  orders  for 
Over-the-Counter  items  and,  in  order  that  they  may  be  identified 
as  orders,  the  practitioner  shall  indicate  in  the  proper  box  on  the 
Department's  official  prescription  Form  when  an  Over-the-Counter 
item  is  to  be  supplied  as  an  order. 

Whenever  an  Over-the-Counter  item  is  dispensed  by  the  pharmacy 
it  is  to  be  invoiced  as  such,  even  though  the  physician  may  not 
have  identified  the  item  as  an  "Order"  on  the  official  prescrip- 
tion Form. 

PRESCRIPTIONS  W RITTEN  IN  HOSPITAL  CLINICS 
OR  EMERGENCY  ROOMS 

The  Department  requires  that  prescriptions  written  in  clinics  or 
emergency  rooms  of  participating  hospitals  be  filled  by  the  hos- 
pital pharmacy. 

The  Department  will  approve  the  filling  of  such  prescriptions  by 
participating  pharmacies  only  when: 

A prescription  is  issued  for  a recipient-patient  by  the 
emergency  service  of  a hospital  at  a time  when  the  hos- 
pital pharmacy  is  closed,  and  only  when  the  prescription 
written  is  limited  to  the  continuation  of  the  emergency 
treatment  of  the  client  in  his  own  home. 


DRUGS  FOR  HOSPITALIZED  PATIENTS 


Drugs  ordered  by  a physician  for  a hospitalized  patient  are  furnished 
by  the  hospital. 

PRESCRIPTION  OR  ORDER 

The  prescription  or  order  must  be  prepared  in  duplicate  on  the 
official  prescription  Form  MS-215,  dated  and  signed  by  the  prescriber 
or  by  the  pharmacist  when  the  physician  telephones  the  prescription 
and  gives  his  consent  for  the  pharmacist  to  sign  his  name. 

The  pharmacist  shall  not  fill  a prescription  or  order  for  medication 
unless  the  prescriber  has  specified  the  form,  strength  or  potency, 
quantity,  and,  for  prescriptions,  the  directions  for  use.  Orders  for 
medical  supplies  shall  not  be  filled  unless  the  prescriber  has  speci- 
fied the  quantity  to  be  supplied. 

The  pharmacist  filling  the  prescription  or  order  must  complete  the 
duplicate  copy  of  the  Form  by  filling  in  the  name  and  address  of  the 
pharmacy  and  signing  his  name  on  the  duplicate  copy  with  an  indeli- 
pencil  or  ball  point  pen. 

Prescriptions  having  a rubber  stamp  or  typewritten  signature,  with 
or  without  initials,  will  not  be  accepted. 

The  Department  will  not  make  payment  for  medications,  medical 
supplies,  and  sick  room  needs  furnished  to  public  assistance  re- 
cipients unless  the  official  Form  is  prepared  in  duplicate;  the  proper 
box  on  the  Form  is  checked  to  identify  "Over-the-Counter"  items 
as  orders  and  the  following  required  data  are  entered  on  the  Form: 

1.  The  patient's  name  and  address 

2.  The  pharmacy  name  and  address  approved  by  the  Department 

3.  The  signature  of  the  prescriber  and  date  of  prescription  or 
order  or  the  name  of  the  prescriber  and  the  initials  of  the 
pharmacist  for  telephoned  prescriptions. 

4.  The  signature  of  the  pharmacist  filling  the  prescription  or 
order  and  the  date  filled 

5.  The  "Item  Number*  from  the  Drug  Manual 

BILLING  PROCEDURE 

Each  prescription  or  order  must  be  numbered,  using  the  reg- 
ular drug  store  prescription  number. 

The  pharmacy  shall  retain  the  original  copy  of  the  Form  for 
the  store's  file  and  shall  forward  the  duplicate  copy  to  the 
Department  of  Public  Aid  at  the  time  specified  by  the  Depart- 
ment. 

xi 
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The  Department  cannot  authorize  payment  for  drugs,  medical 
supplies,  or  sick  room  needs  furnished  to  persons  who  were 
not  public  assistance  recipients  o ihe  date  the  items  were 
supplied. 

Bills  from  pharmacies  or  oth-jr  /endors  for  medications,  medi- 
cal supplies  and  sick  room  needs  furnished  to  public  assist- 
ance recipients  may  be  paid  v/hen  they  are  presented  not 
later  than  one  month  after  the  calendar  month  in  which  the 
service  was  received,  and  if  the  service  was  given  during 
the  period  when  the  individual  was  a recipient. 

Bills  submitted  no  later  than  three  months  after  the  calen- 
dar month  in  which  service  was  received  may  be  approved 
when  the  vendor  presents  evidence  indicating  the  bill  was 
previously  submitted  on  a current  basis  even  though  the 
Department  has  no  record  of  receiving  it. 

If  a bill  is  not  approved,  it  will  be  returned  to  the  vendor 
with  explanation. 

The  Department  reserves  the  right  to  reduce  prices  for  pre- 
scribed drugs  when  the  charges  made  by  the  pharmacist 
exceed  the  Fee  Schedule. 

CASE  IDENTIFICATION  CARD 

The  assistance  category  code  number,  county  code  number,  case 
name  and  number,  and  recipient's  name  are  to  be  entered  on 
the  Department's  PRESCRIPTION  OR  ORDER  AND  PHARMA- 
CIST STATEMENT  exactly  as  they  appear  on  the  CASE  IDENTI- 
FICATION CARD.  Entry  of  this  information  on  the  Department's 
PRESCRIPTION  OR  ORDER  AND  PHARMACIST  STATEMENT  is 
a condition  of  payment.  The  CASE  IDENTIFICATION  CARD 
should  have  the  signature  of  the  recipient.  The  card  will  show 
an  expiration  date  in  the  left  margin.  It  will  not  be  valid  after 
that  date. 

A small  number  of  recipients,  the  AMIA  and  ADC  foster  care 
programs,  and  occasionally  others  will  not  possess  identification 
cards  when  service  is  to  be  rendered.  If  possible,  the  vendor 
should  verify  eligibility  and  obtain  the  case  identification  infor- 
mation from  the  county  office.  Bills  without  case  identification 
must  be  submitted  separately  from  bills  with  identification  be- 
cause they  will  require  additional  processing  in  the  county  offices. 
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Item  Nos.  ID  Cards 


Item  Nos.  ID  Cards 
Forms 


EXPLANATION  OF  NUMBERING  SYSTEM 


Each  item  in  the  Manual  has  been  assigned  a number  for  processing 
purposes.  These  numbers  are  in  blocks  as  follows: 

0-8999  Specific  forms  and  strengths  of  allowable 
medications 

9000-9899  Specific  medications;  no  indication  of  form 
or  strength 

9900-9989  General  therapeutic  categories;  to  be  used 
if  not  otherwise  listed 

9990-9992  "Official"  categories;  N.F.,  or  U.S.P.  items 
not  otherwise  listed 

9998  Drugs  receiving  special  approval  for  use  by 
the  Illinois  State  Medical  Society's  Commit- 
tee on  Drug  Manual 

9999  Compounded  prescriptions 

The  numbered  items  are  classified  as  either  prescription  items  or 
over-the-counter  items.  Prescription  items  are  listed  in  Section  I 
of  the  Manual  and  OTC  items  are  listed  in  Section  II  of  the  Manual. 
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INSTRUCTIONS  FOR  USE  OF  CORRECT 
ITEM  NUMBERS 


Section  I — Prescription  Items 

Each  medication  is  identified  by  a 9000  series  master  item 

number,  and  the  most  commonly  prescribed  forms  and 
strengths  of  each  medication  are  identified  by  a sub  item 
number  which  ranges  from  0-6999. 

When  dispensing  a drug,  the  specific  form  and  strength  of 
which  is  listed  in  the  Manual,  the  sub  item  number  given 
for  that  form  and  strength  is  to  be  used.  If  however,  a drug  is 
dispensed  in  either  a form  or  strength  not  listed  in  the  Manual, 
the  9000  series  master  item  number  for  that  drug  is  to  be 
used. 

For  example,  Ferrous  Sulfate  is  listed  in  the  Manual  as 
follows: 

9166  FERROUS  SULFATE  U.S.P. 

2712  E.C.  Tablets  300  mg  (5  gr) 

2720  Elixir 

According  to  the  above  explanation,  sub  item  number  2712 
would  be  used  when  5 grain  enteric  coated  tablets  are  dis- 
pensed. However,  it  is  permissible  to  prescribe  and  dispense 
3 grain  enteric  coated  tablets,  the  strength  of  which  is  not 
listed  in  the  Manual,  or  capsules,  the  form  of  which  is  not 
listed  in  the  Manual;  in  either  instance  the  master  item  num- 
ber 9166  would  be  used 

Section  II — Over-the-Cou  te*  lems 

Each  OTC  item  is  identified  by  a 9000  series  master  item 
number.  A sub  item  numbe  r ranging  from  7000-8999,  is  as- 
signed to  each  specific  form,  s\ength,  and/or  packaged  quan- 
tity of  OTC  items.  The  sub  item  number  is  used  only  when 
that  form,  strength,  and  exact  quantity  is  dispensed.  The 
master  item  number  is  used  when  a form,  strength,  or  quan- 
tity other  than  those  listed  in  the  Manual  is  dispensed. 

Example  I — Quantity  of  an  OTC  item.  Anusol  is  listed  in 
the  Manual  as  follows: 


(Pharmacies:  Rev.  5-1-66) 
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9718  ANUSOL 
8184  Suppositories  24 

According  to  the  above  explanation,  the  sub  item  number 
8184  is  used  when  dispensing  24  Anusol  suppositories.  When 
dispensing  a quantity  other  than  24,  use  the  master  item 
number  9718. 

Example  II — Form  of  OTC  item.  Milk  of  Magnesia  is  listed 
in  the  Manual  as  follows: 

9782  MILK  OF  MAGNESIA 
8761  Liquid  16  oz 

According  to  the  above  explanation,  the  sub  item  number 
8761  is  used  when  dispensing  a 16  oz  package  of  Milk  of 
Magnesia.  However,  Milk  of  Magnesia  is  available  in  tablet 
form  and  when  dispensing  tablets,  use  the  master  item 
number  9782. 


(Pharmacies:  Rev.  5-1-66) 
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♦CONS  is  thr  Departmental  designation  for  a Conservator,  while  ORDN  represents  a Guardian.  A 
person  so  designated  is  not  entitled  to  benefits  as  a recipient  himself,  but,  may  secure  benefits  for  the  recipi- 
ent for  whom  he  is  an  authorized  agent. 
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COMPLETION  OF  DPA  FORM  MS-215 
(Pp.  1 and  2-White:  P.  3-Pink) 
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WILL  EXPEDITE  PROMPT  PAYMENT. 


COMPLETION  OF  DPA  FORM  MS-215a 
(Pp.  1 and  2-Green:  P.  3-Pink) 
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WILL  EXPEDITE  PROMPT  PAYMENT. 


Prescription 

Items 


Illinois  Department  of  Public  Aid 


DRUG  MANUAL 

SECTION  I— PRESCRIPTION  ITEMS 


MoxIbub 
Allowable 
Coot  Basis  For 

item  maximum  morpropwetart 

ffUMSEB  ITEM  AMOUMT  DRUGS 

ACHROMYCIN 

Sm  Tetracycline 

90S9  ADRENOSEM  SAUCYLATE 


19 

Tablets 

1 mg 

50 

35 

Tablets 

2.5  mg 

50 

51 

Syrup 

4 os 

9067 

AHNETON 

94 

Tablets 

2 mg 

100 

ALBAMYCIM 

Sm  Novobiocin 

9001 

ALDACTA23DE 

40 

Tablets 

1 Mo.  Sup. 

9002 

ALDACTONE 

43 

Tablets 

25  mg 

1 Mo.  Sap. 

9075 

ALDOMET 

167 

Tablets 

250  mg 

1 Mo.  Sap. 

9093 

ALDORIL 

191 

Tablets— 15 

1 Mo.  Sap. 

221 

Tablets— 25 

1 Mo.  Sap. 

9091 

ALERTONIC 

299 

Liauid 

16  oz. 

ALUDROX 

See  Aluminum  and  Magnesium  Hydroxides 

Gel  - 

Section  11 

9004 

AMBODRYL  HYDROCHLORIDE 

78 

Capsules 

25  mg 

1 Mo.  Sap. 

86 

Elixir 

1 Mo.  Sap. 

AMESEC 

Sm  AaiBophylliM  vtth  EpbdiiM  and  Amobarbttal 


AMINET 

Sm  AmlnopkylliBe  witk  Pentobarbital  and  Bensocaine 


(Phannac  os:  Rev.  7-1-67) 
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Section  I — Prescription  Items — (Continued) 

Maximum 


ITEM 

NUMBER 

ITEM 

Allowable 
Cost  Basis  For 

MAXIMUM  NONPROPRIETART 

AMOUNT  DRUGS 

9006 

AMINOPHYLLINE  US  P 

108 

Tablets 

100  mg 

1 Mo.  Sup. 

$ 1.27/C 

116 

Tablets 

200  mg 

1 Mo.  Sup. 

2.13/C 

124 

E C Tablets 

1 00  mg 

1 Mo.  Sup. 

1 45/C 

132 

E C Tablets 

200  mg 

1 Mo  Sup. 

2.47/C 

140 

Suppositories 

0.25  gm 

1 Mo.  Sup. 

0.87/12 

159 

Suppositories 

0.5  gm 

1 Mo.  Sup. 

1.11/12 

9008 

AI4INOPHYLLINE  WITH  EPHEDRIHE  AND  AMOBARBITAL  (AMESEC) 

175 

Capsules 

1 Mo  Sup. 

2.67/C 

183 

Tablets 

1 Mo.  Sup. 

2.67/C 

9010 

AMINOPHYLLINE  WITH  PENTOBARBITAL  AND  BENZOCAINE 

(AMINET) 

205 

Suppositories 

Vi  Strength 

1 Mo  Sup. 

1.71/12 

213 

Suppositories 

Full  Strength 

1 Mo.  Sup 

1.96/12 

9012 

AMINOPHYLLINE  WITH  PHENOBARBITAL 

248 

Tablets 

100  mg 

Aminoph., 

15  mg 

Phenob. 

1 Mo.  Sup. 

1.49/C 

256 

Tablets 

100  mg 

Aminoph.. 

30  mg 

Phenob. 

1 Mo.  Sup. 

1.57/C 

264 

Tablets 

200  mg 

Aminoph.. 

15  mg 

Phenob. 

1 Mo.  Sup. 

2 34/C 

272 

E C Tablets 

200  mg 

Aminoph., 

15  mg 

Phenob. 

1 Mo.  Sup. 

2 52/C 

280 

E C Tablets 

200  mg 

Aminoph.. 

30  mg 

Phenob. 

1 Mo.  Sup. 

2.76/C 

9014 

AMMONIUM  CHLORIDE  U.S.P. 

310 

Tablets 

300  mg 

1 Mo.  Sup. 

0.45/C 

329 

E C Tablets 

500  mg 

1 Mo.  Sup. 

0 96/C 

337 

E C Tablets 

1 gm 

1 Mo.  Sup. 

1.77/C 

9016 

AMOBARBITAL  U.S.P.  (AMYTAL) 

361 

Tablets 

15  mg 

(y«  gr) 

1 Mo.  Sup. 

0 60/C 

388 

Tablets 

30  mg 

(Vi  gr) 

1 Mo.  Sup. 

0.81/C 

396 

Tablets 

50  mg 

( Vi  gr) 

30 

0.90/C 

418 

Tablets 

100  mg 

(lVi  gr) 

30 

1.50/C 

9018 

AMOBARBITAL  SODIUM  (AMYTAL  SODIUM) 

442 

Capsules 

60  mg 

(1  gr) 

30 

1.14/C 

450 

Capsules 

200  mg 

(3  gr) 

30 

2 64/C 

(Pharmacies:  Rev.  5-1-66) 
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Section  I Prescription  Items  (Continued) 

Maximum 
Allowable 
Cost  Basis  For 

ITEM  MAXIMUM  NONPROPRIETARY 

NUMBER  ITEM  AMOUNT  DRUGS 

9020  AMODRINE 

477  Tablets  1 Mo.  Sup. 

9022  AMPHETAMINE  SULFATE  U.S.P.  (BENZEDRINE  SULFATE) 

493  Tablets  5 mg  1 Mo.  Sup.  0.50/C 

AMPHOJEL 

See  Aluminum  Hydroxide  Gel — Section  II 
*9488  AMFIC1LLIN  (OMNIPEN,  PENBRITIN,  POLYCILLIN) 


6831 

Capsules 

250  mg 

24 

6.91/24 

6832 

Capsules 

AMT. 

500  mg 

24 

8.76/16 

See  Aluminum  Hydroxide  and  Magnesium  Trisilicate  Gel — 
Section  II 


AMYTAL 

See  Amobarbital 


AMYTAL  SODIUM 


See 

Amobarbital  Sodium 

9024 

ANANASE 

558 

Tablets 

50,000  Units 

30 

9105 

ANAVAR 

302 

Tablets 

2.5  mg 

30 

ANTEPAR 

See 

Piperazine  Citrate 

9900 

ANTIBIOTIC 

OINTMENT 

1 Mo.  Sup. 

9902 

ANTIBIOTIC 

AND  STEROID  OINTMENT 

1 Mo.  Sup. 

9113 

ANTIVERT 

345 

Tablets 

1 Mo.  Sup. 

353 

Syrup 

1 Mo.  Sup. 

9026 

APRESOLINE 

582 

Tablets 

1 0 mg 

1 Mo.  Sup. 

590 

Tablets 

25  mg 

1 Mo.  Sup. 

604 

Tablets 

50  mg 

1 Mo.  Sup. 

(Pharmacies:  Rev.  5-1-67) 
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Section  / Prescription  Items  ( Continued  I 

Maximum 
Allowable 
Cost  Basis  For 

ITEM  MAXIMUM  NONPROPRIETARY 

NUMBER  ITEM  AMOUNT  DRUGS 

ARALEN 

See  Chloroquine  Phosphate 

ARISTOCORT 

See  Triamcinolone 

9030  ARLIDIN 


663 

Tablets 

6 mg 

100 

9032 

698 

ARTANE 

Tablets 

2 mg 

1 Mo.  Sup. 

701 

Tablets 

5 mg 

1 Mo.  Sup. 

9470 

6726 

ASCORBIC  ACID  U.S.P. 

See  Vitamin  C 

ASPIRIN,  ENTERIC  COATED 
Tablets  300  mg 

100 

0.84/C 

6734 

Tablets 

600  mg 

100 

1.56/C 

9034 

736 

ATABRINE 

Tablets 

100  mg 

30 

ATARAX 

See  Hydroxyzine 


9038  ATROPINE  SULFATE  U.S.P. 


787 

Tablets 

0.4  mg  (1/150  gr) 

30 

0.42/C 

9040 

AUREOMYCIN 

809 

Capsules 

100  mg 

24 

817 

Capsules 

250  mg 

24 

825 

Syrup 

2 oz 

#9041 

AVENTYL  HCL 

8 28 

Capsules 

10  mg 

100 

8 29 

Capsules 

25  mg 

100 

9121 

AZO  GANTANOL 

426 

Tablets 

24 

* 

AZO  GANTRISIN 

See  Azo  Sulfisoxazole 

#9042 

AZO  SULFISOXAZOLE  (AZO  GANTRISIN) 

841 

9199 

Tablets 

AZULFIDINE 

50 

4.13/C 

434 

Tablets 

0.5  gm 

50 

9044 

BANTHINE 

876 

Tablets 

50  mg 

100 

ev.  5-1-67) 
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Section  I Prescription  Items  (Continual 


ITEM  MAXIMUM 

NUMBER  ITEM  AMOUNT 

9046  BELLADONNA  U.S.P 

892  Tincture  2 oz 


9048  BELLADONNA  ALKALOIDS  WITH  PHENOBARBITAL 


914 

Tablets 

All 

100 

930 

Elixir 

16  oz 

'9049 

BELLERGAL 

935 

T ablets 

1 Mo.  Sup. 

9050 

BENADRYL 

957 

Capsules 

25  mg 

1 Mo  Sup. 

965 

Capsules 

50  mg 

1 Mo.  Sup. 

973 

Elixir 

1 Mo  Sup. 

9052 

BENEMID 

981 

Tablets 

0.5  gm 

60 

9210 

BENTYL 

469 

Capsules 

1 0 mg 

1 Mo  Sup. 

485 

Tablets 

20  mg 

1 Mo  Sup. 

507 

Syrup 

1 Mo.  Sup. 

9229 

BENTYL  WITH  PHENOBARBITAL 

515 

Capsules 

10  mg  Bentyl, 
15  mg  Phcnob. 

1 Mo  Sup. 

523 

Tablets 

20  mg  Bentyl; 
15  mg  Phenob. 

1 Mo  Sup. 

9054 

BENYLIN 

1007 

Expectorant 

4 oz 

BENZANTHINE  PENICILLIN  G 
See  Bicillin 

BENZEDRINE  SULFATE 

See  Amphetamine  Sulfate 

9472  BICILLIN  (BENZANTHINE  PENICILLIN  G) 


6742 

Tablets 

100.000  Units 

24 

6750 

Tablets 

200,000  Units 

24 

#948  3 

BONADOXIN 

6756 

Tablets 

25 

#9484 

BONINE 

6759 

Tablets 

25  mg 

1 Mo 

9056 

BUTABARBITAL 

SODIUM  (BUTISOL 

SODIUM) 

1015 

Tablets 

1 5 mg 

50 

1023 

Tablets 

30  mg 

50 

1031 

Tablets 

50  mg 

50 

1058 

Tablets 

100  mg 

50 

1066 

Elixir 

8 oz 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIFTARY 
DRUGS 


2 2S/PT 


0.4  5/C 
2 50/PT 


1.55/C 

2.05/C 

2.70/C 

3.20/C 

2.90/PT 


(Pharmacies:  Rev.  5-1-67) 
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Section  I Prescription  Items — -(Continued) 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 

9058 

BUTAZOLIDIN 

1074 

Tablets 

100  mg 

100 

BUTISOL  SODIUM 

See  Butabarbital  Sodium 

9237 

C.  V.  P. 

531 

Capsules 

1 Mo.  Sup. 

566 

Syrup 

1 Mo.  Sup. 

9060 

CAFERGOT 

1082 

Tablets 

20 

1090 

Suppositories 

6 

CATHOMYCIN 

See  Novobiocin 

9062 

CELESTONE 

1104 

Tablets 

0.6  mg 

1 Mo.  Sup. 

9245 

CELONTIN 

574 

Kapseals 

0.3  gm 

100 

9064 

CHLORAL  HYDRATE  U.S.P. 

1112 

Capsules 

0.25  gm  (33/4  gr) 

30 

2.50/C 

1120 

Capsules 

0.5  gm  (7V2  gr) 

30 

4.20/C 

1139 

Eiix:r 

4 oz 

1.80/PT 

1147 

Syrup 

4 oz 

1.80/PT 

9066 

CHLORAMPHENICOL  (CHLOROMYCETIN) 

1198 

Capsules 

50  mg 

24 

1.41/25 

1201 

Capsules 

100  mg 

24 

2.55/25 

1228 

Capsules 

250  mg 

24 

3.72/16 

1236 

Suspension 

2 oz 

2.83/2oz 

CHLOROMYCETIN 

See  Chloramphenicol 

9068 

CHLOROQUINE  PHOSPHATE  U.S.P. 

(ARALEN) 

1252 

Tablets 

125  mg 

30 

4.64/C 

1260 

Tablets 

250  mg 

30 

6.70/C 

(Pharmacies:  Rev.  7-17-67) 
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Section  1 1* 

resrription  Items - 

l Continue* 

1) 

ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 

9070 

CHLORPHENIRAMINE  MALEATE  (CHLOR-TRIMETON 

MALEATE) 

1279 

Tablets 

4 mg 

1 Mo.  Sup. 

2.43/C 

1287 

Tablets 

8 mg 

1 Mo.  Sup. 

3.52/C 

1295 

Tablets 

1 2 mg 

1 Mo  Sup. 

5.30/C 

CHLOR  TR1METON 

MALEATE 

See  Chlorpheniramine  Maleate 

9253 

CHYMOLASE 

612 

Tablets 

48 

9072 

CHYMORAL 

1309 

Tablets 

50,000  Units 

30 

9074 

CODEINE  WITH  ASPIRIN,  PHENACETIN 

AND  CAFFEINE 

1325 

Tablets 

8 mg  Codeine 

1 Mo.  Sup. 

1.75/C 

1333 

Tablets 

15  mg  Codeine 

1 Mo.  Sup. 

2.34/C 

1341 

Tablets 

30  mg  Codeine 

1 Mo.  Sup. 

4.14/C 

1368 

Tablets 

60  mg  Codeine 

1 Mo.  Sup. 

7.71/C 

9076 

CODEINE  PHOSPHATE  OR  SULFATE  U.S.P. 

1376 

Tablets 

15  mg  ( V4  gr) 

1 Mo.  Sup. 

2.19/C 

1384 

Tablets 

30  mg  (V?  gr) 

1 Mo.  Sup. 

3.99/C 

1392 

Tablets 

60  mg  (1  gr) 

1 Mo.  Sup. 

7.56/C 

9078 

COGENTIN 

1414 

Tablets 

2 mg 

1 Mo.  Sup. 

COLACE 

See  Dioctyl  Sodium  Sulfosuccinat 

:e 

1 9080 

COLCHICINE  U.S.P 

1422 

Tablets 

0.6  mg  (1  100  gr) 

1 Mo.  Sup. 

2.88/C 

1430 

Granules 

0.5  mg  (1/120  gr) 

1 Mo.  Sup. 

3.26/C 

#9081 

COMBID 

1440 

Spansule 

30 

9082 

COMPAZINE 

1457 

Tablets 

5 mg 

30 

1465 

Tablets 

1 0 mg 

30 

1473 

Tablets 

25  mg 

30 

1481 

Spansules 

10  mg 

30 

1503 

Spansules 

15  mg 

30 

1511 

Spansules 

30  mg 

30 

1538 

Spansules 

75  mg 

30 

1546 

Suppositories 

2V2  mg 

12 

1554 

Suppositories 

5 mg 

12 

1562 

Suppositories 

25  mg 

12 
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Section  I Prescription  Items  (Continued) 


Maximum 

Allowable 

Coil  Baaia  For 

ITEM 

MAXIMUM 

NONPROPRIETARY 

NUMBER 

ITEM 

AMOUNT 

DRUGS 

COMPOCILLIN 

See  Penicillin  V 

COMPOCILLIN  VK 

See  Penicillin  V Potassium 

COMPOUNDED  PRESCRIPTIONS— NOT  OTHERWISE  LISTED 

CO-PYRONIL 
Capsules 

CORTEF 

See  Hydrocortisone 
CORTISONE  ACETATE  U.S.P. 

Tablets  5 mg 

Tablets  25  mg 

CORTRIL 

See  Hydrocortisone 

COUMADIN 

See  Warfarin  Sodium 

CREAMALIN 

See  Aluminum  and  Magnesium  Hyroxides  Gel — Section  i. 
CRYSTOIDS 

1635  Pills  0 1 mg  6 

CYCLAMYCIN 

See  Triacetyloleandomycin 

9261  CYTOXAN 
620  Tablets 

9092  DBI 
1651  Tablets 

9094  DBI— TD 

1678  Capsules 

9095  DARANIDE 

1680  Tablets 

9096  DARVON 

1694  Capsules 

1708  Capsules 


50  mg 

1 Mo.  Sup. 

25  mg 

1 Mo.  Sup. 

50  mg 

1 Mo.  Sup. 

50  mg 

1 Mo.  Sup. 

32  mg 

1 Mo.  Sup. 

65  mg 

1 Mo.  Sup. 

1 Mo.  Sup. 


1 Mo  Sup.  2.10/C 

1 Mo.  Sup.  8.90/C 


9999 

9084 

1570 


9086 

1589 

1597 


* 9090 
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Section  I Prescription  Items  (Continued) 


ITEM 

MAXIMUM 

NUMBER 

ITEM 

AMOUNT 

9369 

DARVON  with  A.S.A. 

639 

Pulvules 

1 Mo.  Sup. 

9098 

DARVON  COMPOUND 

1716 

Capsules 

32  mg 

1 Mo  Sup. 

1724 

Capsules 

65  mg 

1 Mo.  Sup. 

DECADRON 

See  Dexamethasone 

DECHOL1N 

See  Dehydrocholic  Acid 

9100 

DECLOMYCIN 

1740 

Capsules 

75  mg 

24 

1759 

Capsules 

150  mg 

24 

1767 

Suspension 

2 oz 

1775 

Syrup 

2 oz 

1783 

Pediatric  Drops 

10  cc 

9102 

DEHYDROCHOLIC 

ACID  (DECHOLIN) 

1791 

Tablets 

250  mg  (3% 

gr)  1 Mo  Sup. 

DELTA-CORTEF 

See  Prednisolone 

DELTASONE 

See  Prednisone 

9104 

DEMAZ1N 

1805 

Tablets 

1 Mo.  Sup. 

1813 

Syrup 

1 Mo.  Sup. 

9106 

DEMEROL  HCL 

1848 

Tablets 

50  mg 

As  Needed 

1856 

Tablets 

100  mg 

As  Needed 

1864 

Elixir 

As  Needed 

1872 

Ampuls 

1 cc 

As  Needed 

1880 

Ampuls 

2 cc 

As  Needed 

9108 

DEPROL 

1899 

Tablets 

50 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 


3.93/C 


9916 


9110 

1910 


DERMATOLOGIC  PREPARATIONS 

DERONIL 

See  Dexamethasone 


1 Mo.  Sup. 


DEXAMETHASONE  (DECADRON.  DERONIL,  HEXADROL) 
Tablets  0.75  mg  1 Mo.  Sup. 


8.00/C 
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Section  / — Prescription  Items — (Continued) 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Coit  Basie  For 
NONPROPRIETARY 
DRUGS 

9112 

DEXEDRINE 

See  Deztro-Amphetamine  Sulfate 
DEXTRO- AMPHETAMINE  SULFATE  U.S.P.  (DEXEDRINE) 

1929 

Tablets 

5 mg 

1 Me  Sup. 

0.40/C 

9114 

1937 

DIABINESE 

Tablets 

100  mg 

1 Mo.  Sup. 

1945 

Tablets 

250  mg 

1 Mo.  Sup. 

9116 

1953 

DIAMOX 

Tablets 

250  mg 

1 Mo.  Sup. 

1961 

Capsules 

500  mg 

1 Mo.  Sup. 

9118 

1988 

DIANABOL 

Tablets 

5 mg 

30 

9120 

2003 

DICUI4AROL  U.S.P. 

Tablets/Caps 

25  mg 

1 Mo.  Sup. 

1.17/C 

2011 

Tablets/Caps 

50  mg 

1 Mo.  Sup. 

1.80/C 

20  38 

Tablets/ Caps 

100  mg 

1 Mo.  Sup. 

2.70/C 

9122 

2046 

DIETHYLSTILBESTROL  U.S.P. 
Tablets  0.25  mg 

1 Mo.  Sup. 

0.57/C 

2054 

E C Tablets 

0.25  mg 

1 Mo.  Sup. 

0.66/C 

2062 

Tablets 

0.5  mg 

1 Mo.  Sup. 

0.66/C 

2070 

E C Tablets 

0.5  mg 

1 Mo.  Sup. 

0.72/C 

2089 

Tablets 

1.0  mg 

1 Mo.  Sup. 

0.75/C 

2097 

E C Tablets 

1.0  mg 

1 Mo.  Sup. 

0.84/C 

2100 

Tablets 

5.0  mg 

1 Mo.  Sup. 

1.80/C 

2119 

E C Tablets 

5.0  mg 

1 Mo.  Sup. 

1.99/C 

2127 

E C Tablets 

25.0  mg 

1 Mo.  Sup. 

4.20/C 

9124 

2135 

DIGITALIS  U.S.P. 
Tablets 

100  mg  (1  Va 

gr)  1 Mo.  Sup. 

0.65/C 

9126 

2143 

DIGITOXIN  U.S.P. 
Tablets 

0.1  mg 

1 Mo.  Sup. 

0.85/C 

2151 

Tablets 

0.2  mg 

1 Mo.  Sup. 

1.26/C 

9128 

2178 

DIGOXIN  U.S.P. 
Tablets 

0.25  mg 

1 Mo.  Sup. 

1.15/C 

2186 

Tablets 

0.5  mg 

1 Mo.  Sup. 

2.06/C 

(Pharmacies:  Rev.  5-1-67) 
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ITEM 

MA.UMUV. 

NONPPOPRIET**; 

NUMBER 

iixm 

JMOON 

UAUGS 

D»LnN"iN  SODIUM 

oa*  D» phony lhydantom  Sodn 

am 

*9130 

DlLAvDlv  HCL 

2208 

Tablets 

2 mg 

A a Needed 

2224 

Tablet* 

4 mg 

As  Needed 

9132 

DIMETANE 

2240 

Tablet* 

1 Mo  Sup. 

2259 

Extontab 

8 mg 

1 Mo.  Sup. 

2267 

Elixir 

1 Mo.  Sup. 

2275 

Expectorant 

1 Mo.  Sup. 

2283 

Expectorant-D  C 

1 Mo.  Sup. 

*9  134 

DIOCTYL  SODIUM 

SULFO SUCCINATE  (COLACE,  DOXINATE) 

229  1 

C.Jp  ^ules 

50  mg 

1 Mo.  Sup. 

3.  14/60 

2 29  3 

Cupsules 

60  mg 

1 Mo.  Sup. 

1.75/15 

2305 

Capsules 

100  mg 

1 Mo.  Sup. 

3.77/60 

2308 

Capsules 

240  mg 

1 Mo.  Sup. 

1.40/15 

2313 

L; quid 

1 Mo  Sup. 

1 . 4 5/oz 

2321 

Sy  rup 

1 Mo.  Sup. 

2.07/8  oz 

9136 

DIODOQUIN 

2356 

Tablet* 

650  mg 

30 

9138 

DIPHENYLHYDANTOIN  SODIUM  U.S.P.  (DILANTIN  SODIUM) 

2364 

Tablet* 

50  mg 

(Vi  gr) 

1 Mo.  Sup. 

0.80/C 

2372 

Capsules 

30  mg 

( V*  gr) 

1 Mo.  Sup. 

0.73/C 

2380 

Capsules 

100  mg 

(lVi  gr) 

1 Mo.  Sup. 

1.37/C 

9139 

DIUPRES 

2390 

Tablets-250 

1 Mo.  Sup. 

2391 

T ablets-500 

1 Mo.  Sup. 

9140 

DIURIL 

2399 

Tablets 

250  mg 

1 Mo.  Sup. 

2402 

Tablets 

500  mg 

1 Mo.  Sup. 

2410 

Syrup 

1 Mo.  Sup. 

DOLOPHINE 

See  Methadone 


9377  DONNATAL 


647  Tablets 

1 Mo.  Sup. 

655  Capsules 

1 Mo.  Sup. 

671  Extentabs 

1 Mo.  Sup. 

728  Elixir 

1 Mo  Sup. 

(PhamuT'  •}?■.  ’lev.  5-1-67) 
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Section  I— Prescription  Items — (Continued) 


ITEM 

NUMBER  ITEM 
9142  DORIDEN 

2429  Tablets  0.25  gm 

2437  Tablets/Caps  0.5  gm 


MAXIMUM 

AMOUNT 


Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETART 
DRUGS 


30 

30 


n.  i r. 


See  Dioctyl  Sodium 


9144 

2453 

2461 

9385 

744 

9146 

2488 

2496 

9393 

779 

9397 

785 


DRAMAMINE 
Tablets 
Liquid 

DRONACTIN 
Tablets 

DULCOLAX 
Tablets 
Suppositories 

DYMELOR 
Tablets 
DYRENIUM 
Capsules 

9904  EAR  DROPS 

9407  ELAVIL 
795  Tablets 

833  Tablets 

9415  ELDEC 

868  Kapseals 

9431  EUXOPHYLLIN 
949  Elixir 

9148  ENOVID 
2518  Tablets 

2526  Tablets 

9492  ENOVID— E 

2569  Tablets 

9474  ENTERO-VIOFORM 
6777  Tablets 


ouiio  succinate 


50  mg 


5 mg 
10  mg 

500  mg 
100  mg 


10  mg 
25  mg 


5 mg 
10  mg 

2.5  mg 


30 

4 oz 


25 


30 

6 


1 Mo.  Sup. 

1 Mo.  Sup. 
Va  oz 


1 Mo.  Sup. 
1 Mo.  Sup. 


1 Mo.  Sup. 
1 Mo.  Sup. 


60 

20 


60 

30 
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ITEM 

NUMBER 

9150 

2534 

2542 

2550 

9152 

2577 

#9153 

2580 


9154 

2585 


9156 

2593 

2607 

2615 


9160 

2658 

2666 


9162 

2682 

2690 


Voir  I Prescription  Itenis  ( Coni  mued  I 


ITLM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Cost  Basis  For 
NONPPOr'RIF.TARY 
DRUGS 

EPHEDRINE  SULFATE  U S P 

Cupsui?s  25  mg 

1 Mo.  Sup. 

1.38/C 

'upsules  50  mg 

1 Mo.  Sup. 

2.13/C 

Syrup  N.F. 

1 Mo.  Sup. 

1.90/PT 

EPHEDRiNE  SULFATE  AND 
Capsules 

AMOBARBITAL 

1 Mo.  Sup. 

1.89/C 

EQUAGESIC 
T ablets 

100 

EQUANIL 

See  Meprobamate 


ERGONOVINE  MALEATE  U.S.P.  (ERGOTRATE) 

Tablets  0.2  mg  20  3.66/C 

ERGOTRATE 

See  Ergonovine  Maleate 

ERYTHROC1N 

See  Erythromycin 


ERYTHROMYCIN  U.S.P. 
Tablets  100 

Tablets  250 

v Suspension 


;erythrocin,  ilosone, 


mg 

mg 


24 

24 

2 oz 


ILOTYCIN) 
10.00/C 
22.00/C 
1.83/2  oz 


ESIDRIX 

See  Hydrochlorthiazide 


ESIDRIX-K 

Tablets  25  mg  Esidriz, 

500  mg  KCL  1 Mo.  Sup. 

Tablets  50  mg  Esidriz, 

1 gm  KCL  1 Mo.  Sup. 

ESTEED 

See  Ethinyl  Estradiol 

ESTINYL 

See  Ethinyl  Estradiol 


ETHINYL  ESTRADIOL  (ESTEED,  ESTINYL) 

Tablets  0.05  mg  1 Mo.  Sup.  2.90/C 

Tablets  0.5  mg  1 Mo.  Sup.  8.00/C 
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Section  / — Prescription  Items — (Continued) 

Maximum 
Allowable 
Coat  Baala  For 

ITEM  MAXIMUM  NONPROPRIETART 

HUMBER  ITEM  AMOUNT  DRUGS 

FERGON 

See  Ferrous  Gluconate 

9164  FERROUS  GLUCONATE  U.S.P.  (FERGON) 


2704 

Tablets 

300  mg  (5  gr) 

100 

0.80/C 

* 9166 

FERROUS  SULFATE 

U.S.P. 

2712 

E.  C.  Tablets 

300  mg  (5  gr) 

100 

0.75/C 

2720 

Elixir 

4 oz 

1.60/PT 

#9167 

FIORINAL 

27  26 

Tablets 

1 Mo.  Sup. 

27  27 

Capsules 

1 Mo.  Sup. 

9168 

FLAGYL 

2739 

Tablets 

250  mg 

30 

2747 

Vaginal  Insert 

500  mg 

10 

9170 

FLORAQUIN 

2755 

Vaginal  Tablets 

24 

2763 

Vaginal  Tablets  With  Applicator 

50 

9172 

FLORINEF  ACETATE 

2798 

Tablets 

0.1  mg 

1 Mo.  Sup. 

917  3 

FLUPHENAZINE  DIHYDROCHLORIDE  (PERMITIL, 

PROLIXIN) 

2780 

Tablets 

0. 25  mg 

1 Mo.  Sup. 

4.20/C 

2781 

Tablets 

1.0  mg 

1 Mo.  Sup. 

4.80/C 

2782 

Tablets 

2. 5 mg 

1 Mo.  Sup. 

7.20/C 

278  3 

Tablets 

5.0  mg 

1 Mo.  Sup. 

9.60/C 

9476 

FOLIC  ACID 

6785 

Tablets 

5 mg 

1 Mo.  Sup. 

4.71/C 

9174 

FORMATRIX 

2828 

Tablets 

1 Mo.  Sup. 

FULVICIN  U/F 

See  Griseoiulvin,  II  icrocryst allin e 

9176 

FURACIN 

2836 

Soluble  Dressing 

1 oz 

9178 

FURADANT1N 

2844 

Tablets 

50  mg 

24 

2852 

Tablets 

100  mg 

24 

2860 

Suspension 

2 ox 

9504 

GANTANOL 

1171 

Tablets 

0.5  gm 

1 Mo.  Sup. 

« GANT1USIN 

See  Sul fisoxazole 
(Pharmacies:  Rev.  5-1-67) 
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Section  I Prescription  Items — (Continued) 

Maximum 
Allowable 
Co»t  Basie  For 

TTFM  MAXIMUM  NONPROPRIETARY 

NUMBER  ITEM  AMOUNT  DRUGS 

GELUSIL 

See  Aluminum  Hydroxide  and  Magnesium  Trisilicate  Gel — 
Section  II 

9182  GENTIA  JEL 

2895  1 unit  1 unit 

9184  GITALIGIN 

2917  Tablets  0.5  mg  ,1  Mo.  Sup. 

GLYCEROL  TRINITRATE 
See  Nitroglycerin 

GR1FULVLN  V 

See  Griseofulvin,  Microcrystalline 
GRISACTIN 

See  Griseofulvin 


9186  GRISEOFULVIN,  MICROCRYSTALLINE  (FULVICIN  U/F,  GR1FULVIN  V, 


2925 

GRISACTIN) 

Tablets 

125  mg 

60 

3.90/60 

2933 

Tablets 

250  mg 

60 

7.60/60 

2941 

Tablets 

500  mg 

60 

14.45/60 

9188 

2968 

GYNERGEN 

Tablets 

1 mg 

20 

9190 

2976 

GYNETONE 

Tablets 

0.02  mg 

1 Mo.  Sup. 

2984 

Tablets 

0.04  mg 

1 Mo.  Sup. 

9194 

3034 

HALOTESTIN 

Tablets 

2 mg 

30 

3042 

Tablets 

5 mg 

30 

3050 

Tablets 

10  mg 

30 

9196 

3069 

HARMONYL 

Tablets 

0.1  mg 

100 

3077 

Tablets 

0.25  mg 

100 

*9191 

9200 

3115 

HETRAZAN 

HEXADROL 

See  Dexamethasone 

HUMAT1N 

Capsules  250  mg 

16 

#9201 

3119 

HY  COMINE 

Compound  Tablets 

30 

3120 

Syrup 

4 oz 

(Pharmacies:  Rev.  5-1-67) 
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Section  / — Prescription  Items — (Continued) 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 

*9204 

HYDROCHLORTHI AZIDE  (ESIDRIX,  HYDRO DIURIL,  ORETIC) 

9158 

Tablets 

25  mg 

1 Mo.  Sup. 

3.80/C 

3166 

Tablets 

50  mg 

1 Mo.  Sup. 

6.00/C 

9202 

HYDROCORTISONE 

U.S.P.  (CORTEF,  CORTRIL) 

3123 

Tablets 

10  mg 

30 

3.15/C 

3131 

Tablets 

20  mg 

30 

6.00/C 

HYDRODIURIL 

See  Hydrochlorthiazide 

9206 

HYDRODIURIL— KA 

3174 

Tablets 

25  mg 

1 Mo.  Sup. 

3182 

Tablets 

50  mg 

1 Mo.  Sup. 

9512 

HYDROPRES 

1244 

Tablets 

25  mg;  0.125 

mg 

1 Mo.  Sup- 

1317 

Tablets 

50  mg;  0.125 

mg 

1 Mo.  Sup. 

9036 

HYDROXYZINE  (ATARAX,  VISTARIL) 

752 

Tablets/ 

Capsules 

25  mg 

100 

8.20/C 

760 

Tablets/ 

Capsules 

50  mg 

100 

10.00/C 

9212 

HYGROTON 

3239 

Tablets 

100  mg 

60 

HYKINONE 

See  Vitamin  K 


* HYPODERMIC  NEEDLES 

See  Section  II 

* HYPODERMIC  SYRINGE 

See  Section  II 

ILOSONE 

See  Erythromycin 


(Pharmacies:  Rev.  5-1-67) 


29 


Section  1 

—Prescription 

Items  — (Continued ) 

Maximum 

Allowable 

Cost  Basis  For 

ITEM 

MAXIMUM  NONPROPR1ETART 

NUMBER 

ITEM 

AMOUNT  DRUGS 

ILOTYCIN 

See  Erythromycin 

9213 

IN  DOC  IN 

3245 

Capsules 

25  mg 

1 Mo.  Sup. 

9214 

INVERSINE 

3247 

Tablets 

2.5  mg 

1 Mo.  Sup. 

3255 

Tablets 

10.0  mg 

1 Mo.  Sup. 

9216 

ISilELIN 

3263 

Tablets 

10  mg 

1 Mo.  Sup. 

3271 

Tablets 

25  mg 

1 Mo.  Sup. 

9218 

ISUPREL 

3298 

Tablets 

10  mg 

1 Mo.  Sup. 

3301 

Tablets 

15  mg 

1 Mo.  Sup. 

3328 

Aerosol 

Mistometer 

1 Mo.  Sup. 

9520 

KAON 

1406 

Tablets 

1 Mo.  Sup. 

1449 

Elixir 

1 Mo.  Sup. 

KENACORT 

See  Triamcinolone 

9220 

KETOCHOL 

3344 

Tablets 

250  mg 

100 

ft  9222 

K-LYTE 

3348 

Tablets 

1 Mo.  Sup. 

#9223 

LASIX 

3 349 

Tablets 

40  mg 

1 Mo.  Sup. 

* 9539 

LERITINE 

1600 

Tablets 

25  mg 

As  Needed 

1821 

Vial 

30  cc 

As  Needed 

9224 

LEUKERAN 

3387 

Tablets 

2 mg 

1 Mo.  Sup. 

9226 

LIBRIUM 

3409 

Capsules 

5 mg 

100 

3417 

Capsules 

10  mg 

100 

3425 

Capsules 

25  mg 

100 

9227 

LINCOCIN 

3429 

Capsules 

500  mg 

24 

9547 

LIPOTRIAD 

1902 

Capsules 

100 
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ITEM 

NUMBER 


Section  / — Prescription  Items — (Continued) 


ITEM 


|4*TTiwtmn» 

Allowable 
Cost  Basis  For 

MAXIMUM  NONPROPRIETAHT 

AMOUNT  DRUGS 


9555  LOMOTIL 
1996  Tablets 

2232  Liquid 


1 Mo.  Sup. 
1 Mo.  Sup. 


9563  LUFA 

2348  Capsules  100 


MAALOX 

See  Aluminum  and  Magnesium  Hydroxides  Gel — Section  II 


9228 

MADRIBON 

3433 

Tablets 

0.25  gm 

30 

3441 

Tablets 

0.5  gm 

30 

3468 

Suspension 

4 oz 

3476 

Pediatric  Drops 

10  cc 

1 

MALCOGEL 

See  Aluminum  Hydroxide  and  Magnesium  Trisilicate  Gel — 
Section  II 


MANDELAMINE 


See 

Methenamine  Mandelate 

9230 

MARPLAN 

3484 

Tablets 

100 

MAXIPEN 

See 

Potassium  Phenethicillin 

9232 

MEBARAL 

3506 

Tablets 

30  mg  (Va  gr) 

100 

3514 

Tablets 

50  mg  (Vs  gr) 

100 

3522 

Tablets 

100  mg  (1  Va  gr) 

100 

3530 

Tablets 

200  mg  (3  gr) 

100 

9234 

MEDIATR1C 

3549 

Tablets/  Capsules 

1 Mo.  Sup. 

3557 

Liquid 

1 Mo.  Sup. 

9571 

MEDIHALERr—EPI  or  ISO 

2445 

Vial 

5 cc  with  Adapter 

1 Mo.  Sup. 

2623 

Vial 

15  cc  with  Adapter 

1 Mo.  Sup. 

2631 

Vial 

30  cc  with  Adapter 

1 Mo.  Sup. 

(Ph< 


locieet  Rev.  5-1-66) 


31 


Section  I Prescription  Items  (Continued) 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 

MENADIONE 

See  Vitamin  K 

9236 

MELLARIL 

3565 

Tablets 

10  mg 

100  * 

3573 

Tablets 

25  mg 

100 

3581 

Tablets 

50  mg 

100 

9238 

MEPHENESIN  t SIN  AN,  TOLSEROL) 

3646 

Tablets 

500  mg 

50 

3.42/C 

9240 

MEPROBAMATE 

(EQUANIL,  MILTOWN) 

3654 

Tablets 

200  mg 

100 

2.75/C 

3662 

Tablets 

400  mg 

100 

4.50/C 

9242 

MERCUHYDRIN 

3670 

Vial 

10  cc 

1 

9244 

MESANTOIN 

3689 

Tablets 

0.1  gm 

1 Mo.  Sup. 

METAHYDRIN 

See  Trichlormethiazide 

METANDREN 

See  Methyltestosterone 

9246 

METHADONE  HCL  (DOLOPHINE) 

3700 

Tablets 

5 mg 

As  Needed 

0.72/C 

3727 

Tablets 

1 0 mg 

As  Needed 

1.14/C 

9248 

METHENAMINE 

MANDELATE  (MANDELAMINE) 

3735 

Tablets 

0.25  gm 

100 

2.10/C 

3743 

Tablets 

0.5  gm 

100 

3.50/C 

3751 

Tablets 

1.0  gm 

100 

5.60/C 

3778 

Suspension 

4 oz 

2.10/4  oz 

9252 

METHYLTESTOSTERONE  (METANDREN) 

3794 

Tablets /Buccal  10  mg 

30 

5.88/C 

3808 

Tablets 

25  mg 

30 

14.70/C 

MET1CORTEN 

See  Prednisone 


(Pharmacies:  Rev.  7-17-67) 
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ITEM 

NUMBER 


* 9258 
3824 


9260 

3840 

3859 

9262 

3867 

3875 

3883 

3905 

#9263 

3909 

9264 

3921 

3948 

3956 

9266 

3964 

* 9268 
3972 

9270 

4006 

4014 

4022 

9272 

4030 

4049 

4057 


Section  I — 

Prescription  Items 

— ( Continued ) 

ITEM 

Maximum 
Allowable 
Coet  Basie  For 

MAXIMUM  NONPROPRIETARY 

AMOUNT  DRUGS 

METICORTELONE 

See  Prednisolone 

MILONTIN 

Capsules 

0.5  gm 

100 

MILTOWN 

See  Meprobamate 

MODERIL 

Tablets 

0.25  mg 

100 

Tablets 

0.5  mg 

100 

MORPHINE  SULFATE  U.S.P. 

Tablets 

8 mg  ( Vs  gr) 

As  Needed 

1.38/C 

Tablets 

10  mg  (1/6  gr) 

As  Needed 

1.56/C 

Tablets 

15  mg  (Vb  gr) 

As  Needed 

2.04/C 

Vial 

20  cc 

As  Needed 

1.08/20  cc 

MUCOMYST 

Vial 

MYCOSTATIN 

10  cc 

1 Mo.  Sup. 

Tablets 

500,000  units 

24 

Vaginal  Tablets  100,000  units 

15 

Suspension 

24  Dose 

1 Unit 

MYLERAN 

Tablets 

2 mg 

1 Mo.  Sup. 

MYLICON 

Tablets 

40  mg 

30 

MYSOLINE 

Tablets 

50  mg 

100 

Tablets 

250  mg 

100 

Suspension 

8 oz 

MYSTECLIN-F 

Capsules 

125  mg  Mysteclin, 

25  mg  Ampht.B 

24 

Capsules 

250  mg  Mysteclin, 

50  mg  Ampht.B 

24 

Syrup 

2 oz 

(Pharmacies:  Rev.  5-1-67) 
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Srrlittn  I I’rcscri />tn>ri  llrms 


Maximum 
A 1 1 'j  n a b i *; 

C o r,  t Kir.ir.  For 

ITEM 

MAXIMUM 

NONPROPRIF.l  ARY 

NUMBER 

ITEM 

AMOUNT 

DRUGS 

NAQUA 

See  Trichlormethiazide 

9278  NARDIL 

4103  Tablets  15  mg  100 

9990  NATIONAL  FORMULARY  ITEMS  NOT  OTHERWISE  LISTED 
9280  NATURETIN 


4138 

Tablets 

2.5  mg 

1 Mo.  Sup. 

4146 

Tablets 

5 mg 

1 Mo.  Sup. 

9598 

NATURETIN  with  K 

2674 

Tablets 

2.5  mg;  500  mg 

1 Mo.  Sup. 

2771 

Tablets 

5 mg;  500  mg 

1 Mo.  Sup. 

9601 

NEGGRAM 

2801 

Tablets 

250  mg 

24 

2909 

Tablets 

500  mg 

24 

NEMBUTAL 

See 

Pentobarbital  Sodium 

NEO-ANTERGAN  MALEATE 

See 

Pyrilamine  Maleate 

9628 

NEOCYLATE 

2992 

Tablets  E 

C. 

100 

9284 

NEOSTIGMINE  BROMIDE  U.S.P.  (PROSTIGMINE) 

4162 

Tablets 

1 5 mg 

1 Mo.  Sup. 

3.20 

C 

NEOTRIZINE 

See 

Triple  Sulfas 

NIACIN 

See 

Nicotinic  Acid 

NIACINAMIDE 

See 

Nicotinamide 

9286 

NICOTINAMIDE  U.S.P.  (NIACINAMIDE) 

4170 

Tablets 

25  mg 

1 Mo.  Sup. 

0.30 

C 

4189 

Tablets 

50  mg 

1 Mo.  Sup. 

0.42 

C 

4197 

Tablets 

100  mg 

1 Mo  Sup. 

0.72 

C 
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Scttion  / Prescription  Items  (Continued) 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 

9288 

NICOTINIC  ACID  U.S.P.  (NIACIN) 

4200 

Tablets  20  mg 

1 Mo.  Sup. 

0.27/C 

4219 

Tablets  50  mg 

1 Mo.  Sup. 

0.42/C 

4243 

Tablets  100  mg 

1 Mo.  Sup. 

0.54/C 

9290 

NILEVAR 

4227 

Tablets  10  mg 

30 

9292 

NITROGLYCERIN  U.S.P.  (GLYCEROL 

TRINITRATE) 

4235 

Hypo  Tablets  All  Sizes 

1 Mo.  Sup. 

0.40/C 

9294 

NORFLEX 

4251 

Tablets  100  mg 

30 

9494 

NORINYL 

5681 

Tablets  2 mg 

60 

9496 

NORLESTRIN 

5754 

Tablets  2.5  mg 

60 

9296 

NORLUTATE 

4278 

Tablets  5 mg 

30 

9914 

NOSE  PREPARATIONS 

(Drops,  Sprays,  etc.) 

1 oz 

l9  297 

NOVAHI  STINE 

4282 

Fortis  Capsules 

1 Mo.  Sup. 

4283 

Elixir 

1 Mo.  Sup. 

9000 

NOVOBIOCIN  (ALBAMYCIN,  CATHOMYCIN) 

27 

Capsules  250  mg 

24 

6.27/16 

OMNIPEN 

See  Ampicillin 

9906 

OPHTHALMIC  OINTMENTS 

Vs  oz 

9908 

OPHTHALMIC  SOLUTIONS 

1 Mo.  Sup. 

OPIUM,  CAMPHORATED  TINCTURE 

See  Paregoric 

9903 

ORAL  CONTRACEPTIVES 

(To  Be  Prescribed  By  Brand) 

Tablets 

3 Mo.  Sup. 

9636 

ORENZYME 

3018 

Tablets 

48 

ORETIC 

See  Hy drochlonazide 

9298 

ORINASE 

4286 

Tablets  0.5  gm 

1 Mo.  Sup. 

# 9 299  ORNADE 

4290  Spansule 


(Pharmacies:  Rev.  5-1-67) 
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Section  I Prescription  Items  (Continued) 


Maximum 
Allowable 
Cost  Basis  For 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

NONPROPRIETARY 

DRUGS 

9300 

ORTHO-NOVUM 

4294 

Tablets  2 mg 

60 

4308 

Tablets  10  mg 

20 

9486 

OXACILLIN  SODIUM  (PROSTAPHLIN, 

RESISTOPEN) 

6793 

Capsules  125  mg 

24 

4.44/40 

6807 

Capsules  250  mg 

24 

8.49/40 

6815 

Capsules  500  mg 

24 

15.64/40 

9644 

PAMINE  BROMIDE 

3026 

Tablets  2.5  mg 

1 Mo.  Sup. 

3107 

Syrup 

1 Mo.  Sup. 

9652 

PAMINE  BROMIDE  with  PHENOBARBITAL 

3190 

Tablets  2.5  mg,  15  mg 

1 Mo.  Sup. 

3207 

Elixir 

1 Mo.  Sup. 

3212 

Pediatric  Drops 

1 Mo.  Sup. 

9660 

PANALBA 

3220 

Capsules 

24 

3336 

Capsules  V2  strength 

24 

9679 

PANALBA  KM 

3352 

Flavored  Granules 

4 oz 

3360 

Drops 

2 oz 

PAN  WARFARIN 

See  Warfarin  Sodium 

PANMYCIN 

See  Tetracycline 

9304 

PARAFLEX 

4324 

Tablets  250  mg 

30 

9302 

PAREGORIC  (OPIUM,  CAMPHORATED  TINCTURE) 

4316 

Liquid 

2 oz 

1.20/PT 

9306 

PATHIBAMATE 

4332 

Tablets  200  mg 

100 

4340 

Tablets  400  mg 

100 

9687 

PAVERIL  PHOSPHATE 

3379 

Tablets  100  mg  (IV2  gr) 

100 

3395 

Tablets  200  mg  (3  gr) 

100 

PENBRITIN 

See  Ampicillin 


(Pharmacies:  Rev.  5-1-67) 
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Section  / Prescription  Item s — I Continued  ) 


ITEM  MAXIMUM 

NUMBER  ITEM  AMOUNT 

PEN-VEE 

See  Penicillin  V 

PEN-VEE  K 

See  Penicillin  V Potassium 


Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 


*9  308  PENICILLIN-G  POTASSIUM  U.S.P.  (PENTIDS) 


4357 

Injection 

300,000  unit/cc  10  cc 

1 vial 

0.60/1 

4358 

Disposable 

Syringe 

600,000  unit/cc  1 cc 

10 

0.55/1 

4359 

Tablets 

200,000  units 

24 

2.10/C 

4367 

T ablets 

250,000  units 

24 

2.50/C 

4375 

Tablets 

400,000  units 

24 

3.75/C 

4383 

Suspen  sion 

200,000  units/5 

cc  160  cc 

1.  35/80cc 

4391 

Suspension 

400,000  units/5 

cc  160  cc 

1.68/80cc 

*9444  PENICILLIN  V,  PHENOXY  METHYL  PENICILLIN  (COMPOCILLIN, 
PEN-VEE,  V-CILLIN) 

6300  Caps/Tablets  125  mg  24  4.50/50 

6319  Caps/Tablets  250  mg  24  3.60/24 

6 327  Oral  Suspension 

200,000  u/  5 cc  40cc  160  cc  0.81/40cc 


6 335  Oral  Suspension 

200,000  u/  5 cc  80cc  160  cc 


1.47/80cc 


*9446 

6351 

6378 

6386 

6394 

9310 
4413 
4421 
440  5 
9312 
4448 

4456 


» 


9314 
446  4 

*9695 

3492 


PENICILLIN  V POTASSIUM  (COMPOCILLIN- VK,  PEN-VEE  K, 
V-CILLIN-K) 


Tablets/Caps  125  mg  24 

Tablets/Caps  250  mg  24 

Oral  Suspension 

200,000  u/  5 cc  40cc  160cc 


8.70/C 

14.46/C 

0.81/ 40cc 


Oral  Suspension 

200,000  u/  5 cc  80cc  160  cc  1.47/80cc 

PENTAERYTHRITOL  TETRANITRATE  (PERITRATE) 


Tablets  10  mg  1 Mo.  Sup.  2.50/C 

Tablets  20  mg  1 Mo.  Sup.  3.75/C 

Tablets  SA  80  mg  1 Mo.  Sup.  7.50/C 


PENTAERYTHRITOL  TETRANITRATE  WITH  PHENOB ARBIT AL 
Tablets  10  mg  P.E.T., 


15  mg  Phenobarb. 

1 Mo.  Sup. 

2.75/C 

Tablets 

20  mg  P.E.T., 

15  mg  Phenobarb. 

1 Mo.  Sup. 

4.25/C 

PENTIDS 

See  Pen 

icillin-G  Potassium  U.S.P. 

PENTOBARBITAL  SODIUM  U.S.P.  (NEMBUTAL) 

Capsules 

100  mg  (lVi  gr) 

30 

1.00/C 

PERCODAN 

T ablets 

5 mg 

1 Mo.  Sup. 

(Pharmacies:  Rev.  5-1-67) 
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Section  I 


Proscription  Items — I Continued  > 


Maximum 
Allowable 
Cost  Basis  For 

item  MAXIMUM  NONPROPRIETARY 

NUMBER  ITEM  AMOUNT  DRUGS 


9318  PERICOLACE 
4502  Capsules 

4510  Syrup  8 oz 


1 Mo.  Sup. 
1 Mo  Sup. 


PERITRATE 

See  Pentaerythntol  Tetranitrate 
PERMIT1L 

See  Fluphenazine  Dihydrochloride 


9717  PHAZYME 


3611 

Tablets 

100 

3638 

Tablets  with  Phenobarbital 

50 

9320 

PHENERGAN 

4529 

Tablets 

12.5  mg 

1 Mo.  Sup. 

4537 

Tablets 

25  mg 

1 Me.  Sup. 

4545 

Tablets 

50  mg 

1 Mo  Sup. 

9322 

PHENERGAN  EXPECTORANT 

4553 

Plain 

4 oz 

4561 

With  Codeine 

4 oz 

4588 

Pediatric 

4 oz 

9324 

PHENOBARBITAL 

U.S.P. 

4618 

Tablets 

1 5 mg 

100 

4626 

Tablets 

30  mg 

100 

4634 

Tablets 

60  mg 

100 

4642 

Tablets 

100  mg 

100 

4650 

Elixir 

8 oz 

PHENOBARBITAL 

& BELLADONNA 

See  Belladonna  Alkaloids 

with  Phenobarbtt 

0.30  C 
0 30  C 
0.45  C 
0 55  C 
1.00  PT 


9326  PIPERAZINE  CITRATE  U S P.  (ANTEPAR,  PIPIZAN) 


4669 

Tablets 

500  mg 

28 

' 2 85  C 

4677 

Wafers 

500  mg 

28 

1 35  28 

4685 

Syrup 

16  oz 

3 24  PT 

PIPIZAN 

See  Piperazine  Citrate 


(Pharmacies:  Rev.  5-1-67) 
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Section  1 

—Prescription 

Items — (Continued ) 

ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

^ Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 

9328 

PLACIDYL 

4707 

Capsules 

100  mg 

100 

4715 

Capsules 

200  mg 

100 

4723 

Capsules 

500  mg 

30 

9725  PLAQUENIL  SULFATE 
3697  Tablets  200  mg  1 Mo  Sup. 

POLYCILL1N 

See  Ampicillin 

9330  POTASSIUM  CHLORIDE  U.S.P. 


4731 

E C Tablets 

300  mg 

1 Mo.  Sup 

0.85/C 

4758 

E C Tablets 

1 gm 

1 Mo.  Sup. 

1.35/C 

9398 

POTASSIUM  PHENETHICILLIN  N.  F. 

(MAXIPEN,  SYNCILLIN) 

5576 

Tablets 

125  mg 

30 

2.33/25 

5584 

Tablets 

250  mg 

30 

3.78/25 

5592 

Oral  Solution 

60  cc 

1.24/60 

9332 

POVAN 

4766 

Tablets 

50  mg 

20 

4774 

Suspension 

N 

o 

CM 

9334 

PREDNISOLONE  U.S.P.  (METICORTELONE,  DELTA-CORTEF) 

4782 

Tablets 

5.0  mg 

1 Mo.  Sup. 

2.50/C 

9336 

PREDNISONE  U S.P.  (METICORTEN, 

DELTASONE) 

4790 

Tablets 

5.0  mg 

1 Mo.  Sup 

2.25/C 

9338 

PREMAR1N 

4804 

Tablets 

0.3  mg 

60 

4812 

Tablets 

0.625  mg 

60 

4820 

Tablets 

1.25  mg 

60 

4839 

Tablets 

2.5  mg 

60 

9340 

PROBANTHINE 

4855 

Tablets 

7.5  mg 

100 

4863 

Tablets 

15  mg 

100 

9342 

PROBANTHINE  WITH  PHENOBARBITAL 

4871 

Tablets 

15  mg 

100 

#9  34  3 

PRO  DECADRON 

4880 

Aerosol  Resp: 

i.haler 

1 Mo.  Sup. 

(Pharmacies:  Rev.  5-1-67) 
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Section  I Prescription  Items  - (Continued  ) 


Maximum 
Allowable 
Com\  Basie  For 

tvru  MAXIMUM  NON  PROPRIETARY 

HUMBER  ITEM  AMOUNT  DRUGS 

* PROLIXIN 

See  Fluphenazine  Dihydrochloride 


9346  PRONESTYL 

4952  Capsules  250  mg  1 Mo.  Sup. 

9348  PROPYLTHIOURACIL  U.S.P 
4960  Tablets  50  mg  100 

PROSTAPHLIN 

See  Oxacillin  Sodium 

PROSTIGMINE 

See  Neostigmine  Bromide 


9350  PROVERA 

4979  Tablets  2.5  mg  30 

4987  Tablets  10  mg  30 

9352  PURINETHOL 

5002  Tablets  50  mg  1 Mo.  Sup. 

PYRIBENZAMINE 

See  Tripelennamine  Hydrochloride 

9356  PYRIBENZAMINE  WITH  EPHEDRINE 
5061  Expectorant  4 oz 


1.75/C 


9360  PYRID1UM 

5118  Tablets  0.1  gm  1 Mo  Sup. 

PYRIDOXINE 

See  Vitamin  B-6 

9362  PYRILAMINE  MALEATE  U.S.P.  (NEO  ANTERGAN  MALEATE) 


5126 

Tablets 

25  mg 

1 Mo.  Sup. 

1.40/C 

5134 

Tablets 

50  mg 

1 Mo.  Sup. 

2.38/C 

9364 

QUIN1DINE  SULFATE  U.S.P. 

5142 

Tablets 

200  mg 

1 Mo.  Sup. 

6.36/C 

9366 

QUININE  SULFATE 

N.F. 

5150 

Capsules 

200  mg 

(3  gr) 

30 

3.66/C 

5169 

Capsules 

300  mg 

(5  gr) 

30 

5.31/C 

(Pharmacies:  Rev.  5-1-67) 
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Section 

/ — Prescri  ption 

Items  - ( Continued  I 

ITEM 

NUMBER 

ITEM 

Maximum 
Allowable 
Cost  Basis  For 

MAXIMUM  NONPROPRIETARY 

AMOUNT  DRUGS 

RAUDIXIN 

See 

Rauwolfia  Serpentina 

9741 

RAUTRAX 

3816 

Tablets 

100 

9830 

RAUTRAX— N 

3891 

Tablets 

100 

9368 

RAUWILOID 

5185 

Tablets 

2 mg 

100 

9370 

RAUWOLFIA 

SERPENTINA  N.F. 

(RAUDIXIN) 

5193 

Tablets 

50  mg 

100  0 80  C 

5207 

Tablets 

100  mg 

100  1.10/C 

9372 

RELA 

5215 

Tablets 

350  mg 

50 

9849 

RENACIDIN 

3913 

Powder 

1 50  gm 

1 Mo.  Sup 

3999 

Powder 

300  gm 

1 Mo.  Sup. 

9999 

Solution 

(Compounded) 

1 Mo.  Sup 

9857 

RENESE 

4065 

Tablets 

1 mg 

1 Mo.  Sup. 

4111 

Tablets 

2 mg 

1 Mo.  Sup. 

4154 

Tablets 

4 mg 

1 Mo.  Sup 

9374 

RESERPINE  U.S.P.  (SERPASIL) 

5223 

Tablets 

0.1  mg 

100  0.80/C 

5231 

Tablets 

0.25  mg 

100  1.00/C 

RESISTOPEN 

See 

Oxacillin  Sodium 

RIBOFLAVIN 

Se< 

e Vitamin  B-2 

9376 

RITALIN 

5266 

Tablets 

5 mg 

100 

5274 

Tablets 

1 0 mg 

100 

5282 

Tablets 

20  mg 

100 

9378 

ROBAXIN 

5304 

Tablets 

500  mg 

50 

5312 

Tablets 

750  mg 

50 

(Pharmacies:  Rev.  ' 

1- 1 7-67 ) 
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NUMBER 

*986  5 
447  2 

#986  8 
4480 
9 380 
5320 
9382 
5 3 39 
#9387 
5 340 
5341 
938  3 
5 342 
9384 
5355 
5 36  3 


Section  1 Prescription  Items — (Continued) 


ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Coat  Baaia  For 
NONPROPRIETART 
DRUGS 

ROBAXISAL 

Tablets 

100 

ROBAXISAL-PH 

T ablet  s 

100 

ROBITUSSIN 

Syrup 

4 oz 

ROBITUSSIN  A-C 

Syrup 

4 oz 

RONDOMYCIN 

Capsules 

150  mg 

24 

Syrup 

2 oz 

SANSERT 

Tablets 

2 mg 

20 

SECOBARBITAL 

SODIUM  U.S.P. 

(SECONAL) 

Capsules 

50  mg 

30 

1.00/C 

Capsules 

100  mg 

30 

1.25/C 

SECONAL 

See  Secobarbital  Sodium 

#9389  SERAX 

5343  Capsules  10  mg 

5344  Capsules  15  mg 


1 Mo.  Sup. 
1 Mo.  Sup. 


SERPASIL 

See  Reserpine 

#9  391  SERPASIL-ESIDRIX 

5350  Tablets  0.1  mg  Serpasil  1 Mo.  Sup. 

25.  mg  Esidrix 

5351  Tablets  0.1  mg  Serpasil  1 Mo.  Sup. 

SINAN  50-  mg  Esidrix 

See  Mephenesin 

9386  SODIUM  SALICYLATE  U.S.P. 


537  1 

Tablets 

300  mg  (5  gr) 

100 

0.51/C 

5398 

E C Tablets 

300  mg  (5  gr) 

100 

0.81/C 

5401 

Tablets 

600  mg  ( 10  gr) 

100 

0.81/C 

5428 

E C Tablets 

600  mg  (10  gr) 

100 

0.96/C 

9388 

SOMA 

5444 

Capsules 

250  mg 

50 

5452 

Tablets 

350  mg 

50 

9 390 

SOMA  COMPOUND 

5460 

T ablets 

50 

9873 

SPARINE 

4499 

Tablets 

10  mg 

1 Mo.  Sup. 

4596 

Tablets 

25  mg 

1 Mo.  Sup. 

4693 

T ablets 

50  mg 

1 Mo.  Sup. 

4847 

T ablets 

100  mg 

1 Mo.  Sup. 

4898 

Syrup 

1 Mo.  Sup. 

(Pharmacies:  Rev.  5-1-67) 
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Section  1 — Prescription  Items — (Continued) 


ITEM 

NUMBER  ITEM 

9998  SPECIAL  APPROVALS 

MAXIMUM 

AMOUNT 

STECLIN 

9392 

See  Tetracycline 

STELAZINE 

5487 

Tablets 

1 mg 

1 Mo.  Sup. 

5495 

Tablets 

2 mg 

1 Mo.  Sup. 

5509 

Tablets 

5 mg 

1 Mo.  Sup. 

5517 

Tablets 

10  mg 

1 Mo.  Sup. 

9918 

STEROID  OINTMENTS 

1 Mo.  Sup. 

9396 

SUCCINYL  SULFATHI AZOLE  (SULFASUXIDINE) 

5541 

Tablets 

0.5  gm 

50 

9394 

SULFADIAZINE  U.S.P. 

5525 

Tablets 

500  mg 

50 

SULFOSE 

See 

Triple  Sulfas 

SULFASUXIDINE 

See 

Succinyl  Sulfathiazole 

f 9 180 

SULFISOXAZOLE  (GANTRISIN) 

2879 

Tablets 

0 . 5 gm 

50 

2887 

Syrup 

4 oz 

SUMYCIN 

See 

Tetracycline 

SYNCILLIN 

See 

Potassium  Phenethicillin 

SYNKAVITE 

See 

Vitamin  X 

9404 

TACARYL 

5630 

Tablets 

3.6  mg 

1 Mo.  Sup. 

5649 

Tablets 

8 mg 

1 Mo.  Sup. 

5657 

Syrup 

1 Mo.  Sup. 

9881 

TACE 

4944 

Capsules  12  mg 

1 Mo.  Sup. 

4995 

Capsules  25  mg 

1 Mo.  Sup. 

TAO 

See 

Triacetyloleandomycin 

9406 

TAPAZOLE 

5665 

Tablets 

5 mg 

100 

5673 

Tablets 

10  mg 

100 

Maximum 
Allowable 
Cost  Basis  For 
NONPROPRIETARY 
DRUGS 


3.48/C 

2.01/C 


2.94/C 
4. 95/PT 


(Pharmacies:  Rev.  5-1-67) 


43 


Section  / — Prescription  Items — (Continued) 


Maximum 

Allowable 

Cost  Basis  for 

ITEM 

MAXIMUM 

NONPROPRIETARY 

NUMBER 

ITEM 

AMOUNT 

DRUGS 

TEDRAL 

See  Theophyllin  with  Ephedrine  and  Phenobarbital 


TERFONYL 

See  Triple  Sulfas 


9408 

TERRAMYCIN 

5703 

Capsules  125  mg 

24 

5711 

Capsules  250  mg 

24 

5738 

Syrup 

2 oz 

5746 

9882 

Pediatric  Drops  10  cc 
TESTEED 

1 

5037 

Tablets 

30 

9410 

TETRACYCLINE  (ACHROMYCIN,  STECLIN,  SUMYCIN, 
TETRACYN,  TETREX , PANMYCIN) 

5762 

Capsules  50  mg 

24 

4.65/C 

5770 

Capsules  100  mg 

24 

6.09/C 

5789 

Capsules  250  mg 

24 

11.22/C 

5797 

Oral  Suspension 

2 oz 

1.64/1  oz 

5800 

Syrup 

2 oz 

1.18/2  oz 

5819 

Pediatric  Drops  10  cc 

1 

0 - 8 4/ 10  cc 

5820 

Ointment  3% 

TETRACYN 

See  Tetracycline 

TETREX 

See  Tetracycline 

1 Mo.  Sup. 

1 . 4 4/  1 oz 

9412  THEOPHYLLIN  WITH  EPHEDRINE  AND  PHENOBARBITAL  (TEDRAL) 


5835 

Tablets 

1 Mo.  Sup. 

9414 

5843 

THEPHORIN 

Tablets 

10  mg 

1 Mo.  Sup. 

5851 

Tablets 

25  mg 

1 Mo.  Sup. 

5878 

Expectorant 

1 Mo.  Sup. 

THIAMINE  HYDROCHLORIDE 
See  Vitamin  B-l 


9416  THIOMERIN 

5886  Vial  10  cc  1 
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Section  I Prescription  Items  I Continued) 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

Maximum 
Allowable 
Cost  Basis  for 
NONPROPRIETARY 
DRUGS 

9883 

THIOSULFIL 

5045 

Tablets 

0.25  gm 

50 

5088 

Suspension 

8 oz 

5096 

Tablets  Forte 

0.5  gm 

50 

9884 

THIOSULFIL— A 

5177 

Tablets 

50 

5258 

Tablets  Forte 

50 

9418 

THORAZINE 

5908 

Tablets 

1 0 mg 

1 Mo.  Sup. 

5916 

Tablets 

25  mg 

1 Mo.  Sup. 

5924 

Tablets 

50  mg 

1 Mo.  Sup. 

5932 

Tablets 

1 00  mg 

1 Mo.  Sup. 

5940 

Spansules 

30  mg 

1 Mo.  Sup. 

5959 

Spansules 

75  mg 

1 Mo.  Sup. 

5983 

Syrup 

1 Mo.  Sup. 

5991 

Suppositories 

25  mg 

1 Mo.  Sup. 

6009 

Suppositories 

ICO  mg 

1 Mo.  Sup. 

9420 

THYROID  U.S.P. 

6025 

Tablets 

15  mg 

(Vi 

gr) 

100 

0.50/C 

6033 

Tablets 

30  mg 

(V2 

gr) 

100 

0.50/C 

6041 

Tablets 

60  mg 

(1 

gr) 

100 

0.50/C 

#9  421 

TIGAN 

6045 

Capsules 

100  mg 

30 

60  46 

Capsules 

250  mg 

30 

6047 

Suppositories 

200  mg 

12 

9422 

TOFRANIL 

6068 

Tablets 

10  mg 

100 

6076 

Tablets 

25  mg 

100 

#9429 

TOLINASE 

6080 

T ablets 

100  mg 

1 Mo.  Sup. 

6081 

Tablets 

250  mg 

1 Mo.  Sup. 

TOLSEROL 

See  Mephenesin 

9424 

TRANCOPAL 

6084 

Tablets 

100  mg 

100 

6092 

Tablets 

200  mg 

100 

9426 

TRASENTINE  HYDROCHLORIDE 

6114 

Tablets 

75  mg 

100 

9428 

TRASENTINE  WITH 

PHENOBARBITAL 

6122 

Tablets 

100 
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Suction  I Prescription  Items — (Continued) 


ITEM 

NUMBER 

ITEM 

Maximum 
Allowable 
Coat  Baaia  ior 

MAXIMUM  NONPROPRIETARY 

AMOUNT  DRUGS 

9490 

TRIACETYLOLEANDOMYCIN  (CYCLAMYCIN,  TAO) 

6858 

Capsules 

125  mg 

24 

8.29/60 

6866 

Capsules 

250  mg 

24 

15.  38/60 

6874 

Oral  Suspension 

2 oz 

2. 14/2oz 

9 4 30 

TRIAMCINOLONE  (ARISTOCORT, 

KEN  ACORT) 

6130 

T ablet  s 

1 mg 

1 Mo.  Sup. 

2.28/50 

6149 

T ablet  s 

2 mg 

1 Mo.  Sup. 

2.74/30 

6157 

T ablets 

4 mg 

1 Mo.  Sup. 

17.01/C 

9433 

TRIAMINIC 

6160 

Tablets 

1 Mo.  Sup. 

6161 

Syrup 

1 Mo.  Sup. 

6162 

Expectorant 

1 Mo.  Sup. 

9 276 

TRICHLORMETHI AZIDE  (METAHYDRIN,  NAQUA) 

407  3 

T ablets 

2 mg 

1 Mo.  Sup. 

3.29/C 

4081 

T ablets 

4 mg 

1 Mo.  Sup. 

5.18/C 

9432 

TRICOFURON 

6173 

Vaginal  Suppositories 

24 

9434 

TRIDIONE 

6211 

Capsules 

0.3  gm 

1 Mo.  Sup. 

9435 

TRILAFON 

6215 

T ablets 

2 mg 

1 Mo.  Sup. 

6216 

Tablets 

4 mg 

1 Mo.  Sup. 

6217 

Tablets 

8 mg 

1 Mo.  Sup. 

6218 

Repetabs 

8 mg 

1 Mo.  Sup. 

9354 

TRIP ELENN AMINE  HYDROCHLORIDE  (PYRIBENZ AMINE) 

5010 

T ablets 

25  mg 

1 Mo.  Sup. 

1.90/C 

5029 

T ablets 

50  mg 

1 Mo.  Sup. 

2.80/C 

5053 

Elixir 

1 Mo.  Sup. 

2.50  PT 

TRISEM 

See  Triple  Sulfas 
T RISC  GEL 

See  Aluminum  Hydroxide  and  Magnesium  Trisilicate  Gel. 
Section  II 

9436  TRIPLE-SULFAS  U.S.P.  (NEOTRIZINE,  SULFOSE,  TERFONYL, 
TRUOZINE,  TRISEM) 

6238  Tablets  500  mg  50  2.19/C 

6 246  Suspension  4 oz  3.  30/PT 

TRUOZINE 

See  Triple  Sulfas 


9437  TUSS-ORNADE 
6 250  Spansule 

6251  Liquid 


1 Mo.  Sup. 
1 Mo.  Sup. 
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Section  I — Prescription  Items — (Continued) 


ITEM 

NUMBER  ITEM 


Maximum 
Allowable 
Coat  Basis  lor 

MAXIMUM  NONPROPRIETARY 

AMOUNT  DRUGS 


9992  UNITED  STATES  PHARMACOPEIA-ITEMS  NOT  OTHERWISE 
LISTED 

9 438  UNITENSIN 

6262  Tablets  2mg  100 

9 440  UNITENSIN  WITH  PHENOBARBITAL 
6270  Tablets  100 


#9441 

URECHOLINE  CHLORIDE 

6275 

T ablets 

5 mg 

6276 

Tablet  s 

10  mg 

9885 

VALIUM 

5290 

T ablets 

2 mg 

5347 

Tablets 

5 mg 

9442 

V ARIDASE 

6289 

Tablets 

#9  4 39 

VASODILAN 

6 29  3 

T ablets 

10  mg 

V-CILLIN 

See  Peni 

cillin  V 

1 Mo.  Sup. 
1 Mo.  Sup. 

1 Mo.  Sup. 
1 Mo.  Sup. 

30 

1 Mo.  Sup. 


V-CILLIN-K 

See  Penicillin  V Potassium 
#9443  VERCYTE 


6405 

Tablets 

10  mg 

1 Mo.  Sup. 

6 406 

T ablets 

25  mg 

1 Mo.  Sup. 

9448 

VESPRIN 

6416 

T ablets 

10  mg 

50 

6424 

Tablets 

25  mg 

50 

6432 

T ablets 

50  mg 

50 

9450 

VIOFORM 

6440 

Cream 

3% 

1 Mo.  Sup. 

6459 

Ointment 

3% 

1 Mo.  Sup. 

t 

VIST  ARIL 

See  Hydroxyzine 

9 45  2 

VITAMIN  A 

6475 

Capsules 

25,000  Units 

1 Mo.  Sup. 

1.55/C 

6483 

Capsules 

50,000  Units 

1 Mo.  Sup. 

3.00/C 

‘9454 

VITAMIN  B-I 

(THIAMINE) 

6505 

Tablets 

10  mg 

1 Mo.  Sup. 

0.60/C 

65  1 3 

T ablets 

25  mg 

1 Mo.  Sup. 

0.84/C 

6521 

T ablets 

50  mg 

1 Mo.  Sup. 

1.23/C 

6548 

T ablets 

100  mg 

1 Mo.  Sup. 

2. 16/C 

9456 

VITAMIN  B COMPLEX 

6556 

Tablets  or  Caps 

1 Mo.  Sup. 

2.25/C 

6 56  4 

Elixir 

1 Mo.  Sup. 

2 25/  PT 
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Section 

/ Prescription 

Items — ( Continued  ) 

ITEM 

NUMBER  ITEM 

Maximum 
Allowable 
Cost  Basis  for 

MAXIMUM  NONPROPRIETARY 

AMOUNT  DRUGS 

9458 

VITAMIN  B-2 

(RIBOFLAVIN) 

6580 

Tablets 

10  mg 

1 Mo.  Sup. 

1.26/C 

* 9460 

VITAMIN  B-6 

(PYRIDOXINE) 

6602 

Tablets 

25  mg 

1 Mo.  Sup. 

2.73/C 

6610 

Tablets 

50  mg 

1 Mo.  Sup. 

5.25/C 

* 9478 

VITAMIN  B-12  (FOR  PERNICIOUS  ANEMIA  ONLY) 

6615 

Vial 

1000  mcg/cc 

10  cc  1 vial 

1 . 86/10cc 

* 9462 

VITAMIN  C (ASCORBIC  ACID) 

6629 

Tablets 

100  mg 

1 Mo.  Sup. 

0.69/C 

6637 

Tablets 

250  mg 

1 Mo.  Sup. 

1.44/C 

6645 

Tablets 

500  mg 

1 Mo.  Sup. 

2.61/C 

9464 

VITAMIN  D 

6653 

Capsules 

50,000  Units 

1 Mo.  Sup. 

2.55/C 

9466 

VITAMIN  E 

6688 

Capsules 

50  I U 

1 Mo  Sup. 

2.34/C 

6696 

Capsules 

100  I U 

1 Mo.  Sup. 

3.90/C 

9468 

VITAMIN  K (HYKINONE,  MENADIONE.  SYNKAVITE) 

6718 

Tablets 

5 mg 

1 Mo.  Sup. 

0.60/C 

9088 

WARFARIN  SODIUM  U.S.P.  (COUMADIN,  PAN  WARFARIN) 

1619 

Tablets 

5 mg 

1 Mo.  Sup. 

2.65/C 

1627 

Tablets 

10  mg 

1 Mo.  Sup. 

3.82/C 

WHITFIELDS 

OINTMENT 

See 

Benzoic  & Salicylic 

Acid  Ointment,  Section 

II 

9886 

ZARONTIN 

5436 

Capsules 

0.25  gm 

100 

#9874 

ZYLOPRIM 

5440 

T ablets 

100  mg 

1 Mo.  Sup. 

(Pharmacies:  Rev  5-1-67) 


II — Over-The-Counter 
Items 


II — Over-The-Counter 
Items 


Illinois  Department  of  Public  Aid 


DRUG  MANUAL 


SECTION  II— OVER-THE-COUNTER  ITEMS 


ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

MAXIMUM 

ALLOWABLE 

CHARGE 

9816 

ABSORBENT 

COTTON 

(Nursing  Home 

Restriction) 

7129 

2 oz 

2 oz 

9701 

ACETAMINOPHEN  N.F.  (TEMPRA,  TYLENOL) 

7008 

Tablets 

325  mg  100 

100 

2.85/100 

7009 

Drops 

1 See 

1 5cc 

1.19/1 5cc 

9700 

ACETEST 

(Nursing  Home 

Restriction) 

8001 

Tablets 

100 

100 

9702 

ACIDOLATE 

8028 

Liquid 

8 oz  Bottle  1 Mo.  Sup. 

9704 

ACNOMEL 

8036 

Cake 

1 oz 

1 Mo.  Sup. 

8044 

Cream 

P/2  cz 

1 Mo.  Sup. 

9814 

ADHESIVE  TAPES 

(Nursing  Home 

Restriction) 

9706 

ALCOHOL 

(Nursing  Home 

Restriction) 

8052 

Rubbing 

1 pt 

1 pt 

0.60/PT 

9708 

ALUM 

8060 

2 oz 

2 oz 

0.30/2  oz 

9710 

ALUMINUM 

HYDROXIDE  GEL  (AMPHOJEL) 

8079 

Tablets 

5 gr— 100 

1 Mo.  Sup. 

1.28/100 

8087 

Tablets 

10  gr— 60 

1 Mo.  Sup. 

1.23/60 

8095 

Liquid 

12  oz 

1 Mo.  Sup. 

1.70/12  oz 

9712 

ALUMINUM 

HYDROXIDE  AND  MAGNESIUM  TRISILICATE  GEL 

( A.M.T.,  MALCOGEL,  GELUS1L,  TRISOGEL) 

8117 

Tablets 

100 

1 Mo  Sup. 

1.83/100 

8125 

Liquid 

12  oz 

1 Mo.  Sup. 

1.49/12  oz 

* 9714 

ALUMINUM 

AND  MAGNESIUM 

HYDROXIDES  GEL 

(ALUDROX,  CREAMALIN,  MAALOX) 

8133 

Tablets 

0 . 4 gm  100 

1 Mo.  Sup. 

1.50/100 

8141 

Tablets 

0 8 gm  100 

1 Mo.  Sup. 

2.92/100 

8168 

Liquid 

12  oz 

1 Mo.  Sup. 

1.55/1  2oz 
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Section  II — Over-the-counter  Items — (Continued 

) 

MAXIMUM 

ITEM 

MAXIMUM 

ALLOWABLE 

NUMBER 

ITEM 

AMOUNT 

CHARGE 

9716 

ANALGESIC  BALM 

1 tube 

0.89/1  oz 

9718 

ANUSOL 

8184 

Suppositories  24 

24 

* 9720 

A. PC. 

(Nursing  Home 

Restriction) 

8192 

Tablets  100 

100 

0.85/100 

8193 

Capsules  100 

100 

1.60/100 

9722 

ASPIRIN  (FOR  ENTERIC  COATED,  SEE  SECTION  I) 

(Nursing  Home 

Restriction) 

8206 

Tablets  5 gr  100 

200 

0.60/100 

8214 

Tablets  Pediatric  50 

50 

0.40/50 

9724 

ASPIRIN,  BUFFERED 

(Nursing  Home 

Restriction) 

8222 

Tablets  5 gr  100 

100 

1.39/100 

9726 

AVEENO 

8249 

Colloid 

Oatmeal  18  oz 

1 Mo.  Sup. 

8257 

Oilated  10  oz 

1 Mo.  Sup. 

8265 

Soap  3l/2  oz 

1 Mo.  Sup. 

9728 

BENZOIC  AND  SALICYLIC  ACID  OINTMENT  N.F. 

(WHITFIELDS  OINTMENT) 

8273 

2 oz 

2 oz 

1.20/2  oz 

9730 

BORAX 

8281 

4 oz 

4 oz 

0.40/4  oz 

9732 

BORIC  ACID  U.S.P. 

8311 

Powder  4 oz 

4 oz 

0.50/4  oz 

8338 

Ointment  N.F.  2 oz 

2 oz 

1.00/2  oz 

* 9734 

BREWERS  YEAST 

8354 

Tablets  7Vz  gr  250 

250 

1.70/250 

9736 

CALAMINE 

8362 

Lotion  4 oz 

4 oz 

0.60/4  oz 

9738 

CALAMINE  WITH  PHENOL 

8370 

Lotion  4 oz 

4 oz 

0.60/4  oz 

9740 

CAMPHORATED  OIL 

8389 

2 oz 

2 oz 

0.50  2 oz 

( P : irmacie:  : 


5-1-67) 
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ITEM 

NUMBER 

ITEM 

MAXIMUM 

AMOUNT 

MAXIMUM 
A l.I.OV/  ABLE 
CHARGE 

9768 

CASCARA  COMPOUND  U.S.P.  (HINKLES) 

8346 

Tablets 

100 

100 

0.60/100 

9742 

CASCARA  SAGRADA  U.S.P. 

(Nursing  Home 

Restriction) 

8397 

F.E.  Aromatic 

2 oz 

2 oz 

0.69/2  oz 

9744 

CASTOR  OIL 

8400 

2 oz 

2 oz 

0.50/2  oz 

9824 

CELLUCOTTON 

(Nursing  Home 

Restriction) 

9746 

CHERACOL 

8427 

Syrup 

4 oz 

4 oz 

9820 

CHUX 

(Nursing  Home 

Restriction) 

9748 

CITRATE  OF  MAGNESIA  U.S.P. 

8435 

Bottle 

1 

0.35/1  bottle 

9750 

CITROCARBONATE 

8443 

Granular 

8 oz 

8 oz 

9752 

CLINITEST  (DIABETICS  ONLY) 

(Nursing  Home 

Restriction) 

8451 

Tablets  in  Foil  24 

24 

8478 

Tablets 

36 

36 

'9753 

CORICIDIN 

8485 

T ablets 

25 

25 

9754 

DELFEN 

8494 

Vaginal  Cream  Kit 

3 

9756 

DICALCIUM  PHOSPHATE  WITH 

VIOSTEROL 

8508 

Capsules 

100 

1 Mo  Sup. 

150/100 

9758 

DRISDOL 

8524 

Liquid 

50  cc 

50  cc 

9822 

ELASTIC  BANDAGES 

9760 

EMKO 

8532 

Vaginal  Foa 

im  Kit 

3 

• 9762 

EPSOM  SALT 

(Nursing  Home 

Restriction) 

8540 

Internal 

1 lb 

1 lb 

0 55  ; lb 

8541 

External 

5 lb 

5 lb 

0.98  7 5 lb 

976  1 

FLEET  ENEMA 

8 535 

Dispo  sable 

Unit  4l . o z 

3 
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Set  r inn  It 

( h'er-t  lie-C.ountt 

•r  Items  ( ( lout  inur<! 

1 

MAXIMUM 

ITEM 

MAXIMUM 

ALLOWABLE 

NUMBER 

ITEM 

AMOUNT 

CHARGE 

9826 

FOLEY  CATHETERS 

9764 

FOSTEX 

8567 

Cake 

3 3A  oz 

1 Mo.  Sup. 

8575 

Cream 

4 Vz  oz 

1 Mo.  Sup. 

9818 

GAUZE 

(Nursing  Home 

Restriction) 

9766 

GLYCERIN  SUPPOSITORIES 

8583 

HINKLES 

24 

24 

0.89/24 

See  Cascara  Compound 

9770 

HYDROGEN  PEROXIDE 

(Nursing  Home 

Restriction) 

8605 

16  oz 

16  oz 

0.50/16  oz 

* 9 40  2 

HYPODERMIC  NEEDLES 

(Nursing  Home  Restriction) 

8588 

Regular 

2 

0.65/2 

8 589 

Disposabi  e 

Unit  30*s 

1 unit 

1.95/30 

>9400 

HYPODERMIC 

SYRINGE 

1 

(Nursing  Home  Restriction) 

8590 

Regular 

1 

4.50/1 

859  1 

Disposable 

w Needle 

Insulin  Unit  7*s 

4 units 

1.25/7 

8592 

Dispo  sable 

w Needle 

Insulin  Unit  30*s 

1 unit 

4.50/30 

9772 

INSULIN 

8648 

Plain 

U 40 — 10  cc 

3 vials 

1.26/10  cc 

8656 

Plain 

U 80—10  cc 

3 vials 

2.47/10  cc 

8664 

All  Other 

U 40—10  cc 

3 vials 

1.48/10  cc 

8672 

All  Other 

U 80—10  cc 

3 vials 

2.83/10  cc 

9774 

KAOPECTATE 

8680 

6 oz 

6 oz 

9776 

KOROMEX-A 

8702 

Kit 

125  gm 

3 

9910 

LINIMENTS 

8 oz 

9778 

LOWILA 

8710 

Cake 

3 3/»  oz 

1 Mo.  Sup. 

9565  MEDICAL  SUPPLIES— ITEMS  NOT  OTHERWISE  LISTED 


rmacie  : Rev.  5-1-67) 
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ITEM 

MAXIMUM 

NUMBER 

ITEM 

AMOUNT 

9780 

METAMUCIL 

8729 

Powder 

4 oz 

1 

8737 

Powder 

8 oz 

1 

8745 

Powder 

1 lb 

1 

‘<'782 

MILK  OF  MAGNESIA 

(Nursing  Home  Restriction) 

8761 

Liquid 

1 6 oz 

1 u oz 

9784 

MINERAL  OIL 

(Nursing  Home  Restriction) 

8788 

Liquid 

1 pt 

1 pt 

MULTIVITAMINS 

See  Vitamin  Preparations 

978  5 

MYLANTA 

8 79  0 

T ablets 

100 

1 Mo.  Sup 

8791 

Li  quid 

12  or 

1 Mo.  Sup 

9788 

NEBULIZER  (ASTHMATICS  ONLY) 

1 

9480 

NUPERCAINAL 

7 10  1 

Cream 

2 oz 

2 oz 

7 102 

Ointm  ent 

1 oz 

1 oz 

9790 

PABALATE 

8842 

Tablets 

100 

100 

9792 

PABALATE— SODIUM  FREE 

8850 

Tablets 

10-0 

100 

9794 

PETROLATUM 

(Nursing  Home  Restriction) 

8677 

White 

2 oz 

2 oz 

8885 

Yellow 

2 oz 

2 oz 

9796 

PHENYLEPHRINE 

HCL  (NEO-SYNEPHRINE) 

8907 

With  Dropper 

O" 

O 

N 

1 oz 

8915 

With  Dropper 

Vz  % — 1 oz 

1 oz 

8923 

With  Dropper 

1 % — 1 oz 

1 oz 

8931 

Nasal  Spray 

Vz  % — -20  cc 

1 

PRENATAL  VITAMIN  FORMULA 

See  Vitamin  Preparations 

9887 

RECTODYNE 

7064 

Ointment 

1 oz 

1 oz 

7080 

Suppositories 

1 2 

12 

1800 

SFNOKOT 

8966 

. Granules 

4 oz 

1 

p q 7 4 

Granules 

8 oz 

1 

3990 

Granu  its 

16  oz 

max:  m ' • m 

ALLOWABLE 

CHARGE 


0.79/16  oz 


0.79  PT 


0.35  2 oz 
0 35  2 oz 


0.90  1 oz 
1081  oz 
1.22  1 oz 
1.25  20  cc 


i ( lout  i mini  i 


Srrtion  II  Ovrr-t lir-(  'niintrr  Itrms 

ITF.M  MAXIMUM 

NUMBER  ITEM  AMOUNT 

9920  SICK  ROOM  NEEDS 

9802  TERPIN  HYDRATE  N.F. 

7005  Elixir  4 oz  4 oz 

9804  TERPIN  HYDRATE  WITH  CODEINE  N.F. 

7013  Elixir  4 oz  4 oz 

9806  TES-TAPE  (DIABETICS  ONLY) 

(Nursing  Home  Restriction) 

7021  1 1 

9912  THROAT  LOZENGES  24 

9808  TRICHOTINE 

7048  Powder  12  oz  1 

9810  TRIVA 

7056  Powder  24's  1 unit 

9911  VAGINAL  PREPARATIONS  (Local)  1 Mo.  Sup. 

(Creams/ Jellies /Ointments /Powders/ Suppositories) 

VASELINE 

See  Petrolatum 

* 9786  VITAMIN  PREPARATIONS  (SPECIFY  BRAND) 

8818  Multivitamins 

(Chewable 


or  Regular) 

100 

100 

3.25/100 

8753 

Multivitamins 

with  minerals 

100 

100 

3.95  100 

8699 

Liquid 

multivitamins 

1 

Pt 

1 pt 

4.25  PT 

8796 

Liquid 

multivitamins 
with  minerals 

1 

Pt 

1 pt 

5.50,  PT 

8958 

Prenatal 

100 

100 

5.25/100 

8834 

Pediatric  Drops 

50 

cc 

50  cc 

3.69/50  c 

9482 

WYANOIDS 

7110 

Suppositories 

12 

12 

9812 

ZINC  OXIDE 

7072 

Ointment 

2 

oz 

2 oz 

0.60  2 oz 

'Pharmacy-  : Rev.  5-1-67) 


MAXIM"  M 
ALLOWABLE 
CHARGE 


1.25/4 


1-25/4  oz 
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NURSING  HOME  RESTRICTION 

COMMONLY-USED  DRUG  ITEMS  AND  MEDICAL  SUPPLIES 
WHICH  ARE  NOT  TO  BE  PRESCRIBED  OR  ORDERED 
FOR  RECIPIENTS  IN  NURSING  HOMES 

(These  items  are  provided  by  the  management  of  nursing 
homes  as  part  of  the  over-all  rate  for  maintaining  the  recipient 


in  the  home.) 

Equipment  and  Supplies 

Acetest  Tablets 
Adhesive  Tape 
Band-aids 

Bedpans  and  Urinals 

Catheters 

Cellucotton 

Chux 

Clinitest  Tablets 

Cotton  and  Cotton  Balls 

Drainage  Tubing  and  Receptacles 

Dressings 

Emesis  Basins 

Gauzes 

Hot  Water  Bottles 
Hydrogen  Peroxide 
Hypodermic  Syringes  and  Needles 
Ice  Bags 


Oxygen  and  Equipment  Necessary 
for  its  Administration 
Petrolatum  (Vaseline) 

Rectal  Tubes 

Rubber  Gloves  and  Finger  Cots 
Rubbing  Alcohol 
Talcum  Powder 
Testape 

Tube  Feeding  Equipment 

Drugs  and  Medications 

APC  Tablets 

Aspirin  Tablets 

Aspirin,  Buffered 

Bicarbonate  of  Soda 

Cascara  Compound  or  Extract 

Milk  of  Magnesia 

Mineral  Oil 


NOTH  Pharmacies  will  not  receive  payment  for  supplying  the  items  on  this  list  for 
recipients  who  receive  medical  care  in  a nursing  home. 


Ill — Index 


Ill — Index 


Iii  inois  I ) i . i • ut  i m i;m  ok  Pi  r.u<  \ n> 

l)IU  <;  M \M  \L 

st:cTi<>\  in  huk  ini  tic  t\i>  nil  a i<m  a<:ou><;i( 

i\i>h:\ 

ALLERGY  THERAPY  (See  Antihistaminics,  Cortico-Steroids) 
Ambodryl  Hydrochloride 
Benadryl 

Chlorpheniramine  Maleate  (Chlor  Trimeton  Maleate) 

Co-Pyrom  1 
Demazin 
Dimetane 
Phenergan 

Pyrilamine  Maleate  (Neo  Antergan  Maleate) 

Tacaryl 
Thephorin 

Tripelennam me  Hydrochloride  (Pyribenzamine) 

AMEBICIDES 
Diodoguin 
Entero-Vioform 
Humatin 

ANABOLIC 
Anavar 
Dianabol 
Halotestin 
Nilevar 

ANALGESIC 

NARCOTIC 

Codeine  with  Aspirin,  Phenacetin  and  Caffeine 
Codeine  Phosphate  or  Sulfate 
Demerol  HCL 
Dilaudid  HCL 
Leritine 

Methadone  HCL  (Dolophine) 

Morphine  Sulfate 
Percodan 

NON-NARCOTIC 
Aspirin,  Enteric  Coated 
Darvon 
) Darvon  Compound 

Darvon  with  A.S.A 
Eguagesic 
Fiorinal 
Neocylate 


(Pharmacies:  Rev.  S - 167) 
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Srttiun  III  I hmi[n‘uti(  and  l*harniurolngic  Intlrx  (Continue 


ANALGESICS  - - Con t. 

SECTION  II 

Acetaminophen  (Tempi a,  Tylenol) 
Analgesic  Balm 
Aspiri  n 

Aspirin.  Buffered 

A.P.C. 

Liniments 

Nupercainal  Ointment  Cream 
Throat  Lozenges 


ANDROGENS 


Metnyltestosterone 

r ACID 


Metandren) 


C IT  TCi  f • ' ’ 

DLL  l lU!\  * 1 

Aluminum  Hydroxide  -»el  (Amphojel) 

Aluminum  and  Magnesium  Hydroxides  Gel 
(Maalox,  Creamalin,  Aiudrox 
Aluminum  Hydroxide  and  Magnesium  Trisilicate 
(A.M.T.,  Malcogel  Gelusil) 

Citrocarbonate 

Mylanta 


Orel 


ANTHELMINTICS 

Crystoids 

Hetrazan 

Piperazine  Citrate  (Antepar,  Pipizan) 
Povan 


ANTIARTHRITICS  (See  Anti-Infl amatory,  Gout  Therapy) 
Aspirin,  Enteric  Coated 
Butazolidin 
Plaquenil  Sulfate 
Sodium  Salicylate 
Zyloprim 

SECTION  II 
Aspirin 

Aspirin,  Buffered 
Pabalate 

Pabalate— Sodium  Free 

ANTIASTHMATICS  (See  Bronchial  Dilators) 
Aminophylline 

Aminophylline  with  Ephedrine  and  Amobarbital 
( Amesec) 

Aminophylline  with  Pentobarbital  and  Benzocaine 
( Aminet) 


(Pharmacies:  Rev.  5-1-67) 
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Section  III  Therapeutic  and  Pharmacologic  Index — (Continued) 


AN 


TIASTHMATICS  (See  Bronchial  Dilators)— Cont. 
Aminophy  11  ine  with  Phenobarbital 
Amodrine 
Elixophyllin 
Ephedr’ne  Suiiate 
Ephedrine  Sulfate  & Amobarbital 
Isuprel 

Medihaler-EPI 

Medihaler-ISO 

Theophyllin  with  Ephedrine  and  Phenobarbital  (Tedral) 


SECTION  II 
Nebulizer 


ANTIBACTERIALS,  ANTIBIOTICS,  ANTIFUNGALS,  SULFAS 
Arnpicillin  (Omnipen,  Penbritin,  Polycillin) 

Antibiotic  Ointment 
Antibiotic  and  Steroid  Ointment 
Auremycin 
Azo  Gantanol 

Azo  Sulfisoxazole  (Azo  Gantrisin) 

Azulfidine 

Bicillin  (Benzanthine  Penicillin  G) 

Chloramphenicol  (Chloromycetin) 

Declomycin 

Erythromycin  U.S.P.  (Erythrocin,  Ilosone,  Ilotycin) 

Furacin 

Furadantin 

Gantanol 

Griseofulvin , Microcrystalline  (Fulvicin  U/F,  Grifulvin  V, 
Grisactin) 

Humatin 

Lincocin 

Madribon 

Mycostatin 

Mysteclin-F 

NegGram 

Novobiocin  (Albamycin,  Cathomycin) 

Oxacillin  Sodium  (Prostaphlin,  Resistopen) 

Panalba 
Panalba  KM 

Penicillin-G  Potassium  U.S.P.  (Pentids) 

Penicillin  V,  Phenoxy  Methyl  Penicillin  (Compocillin, 
Pen-Vee,  V-Cillin) 


(Pharmacies:  Rev.  5-1-67) 


60 


Section  III  I he  rape  lit  ic  and  Pharmacologic  Index  — ( Continued) 

ANTIBACTERIALS,  ANTIBIOTICS,  ANTIFUNGALS,  SULFAS- 
Cont. 

Penicillin  V Potassium  (Compocillin-VK,  Pen-Vee  K 
V-Cillin-K) 

Potassium  Phenethicillin  (Maxipen,  Syncillin) 

Rondomycin 
Succinyl  Sulfathiazole 
Sulfasuxidine 
Sulfisoxazole  (Gantrisin) 

Terramycin 

Tetracycline  (Achromycin,  Steclin,  Sumycin,  Tetracyn, 

Tetrex,  Panmycin) 

Thiosulfil 

Thiosulfil-A 

Triacetylolean  domycin  (Cyclamycin,  Tao) 

Triple  Sulfas  (Neotrizine,  Sulfose,  Terfonyl,  Truozine) 
ANTICHOLINERGICS  (See  Antispasmodics) 

Atropine  Sulfate 

Banthine 

Belladonna 

Combid 

Probanthine 

Probanthine  w/Phenobarb 
ANTICOAGULANTS 
Dicumarol 

Warfarin  Sodium  (Coumadin,  Pan  Warfarin) 
ANTICONVULSANTS 
Celontin 
Diamox 

Diphenylhydantoin  Sodium  (Dilantin  Sodium) 

Mebaral 

Mesantoin 

Milontin 

Mysoline 

Phenobarbital 

Tridione 

Zarontin 

ANTIDEPRESSANTS 

Amphetamine  Sulfate  (Benzedrine  Sulfate) 

Deprol 

Dextro- Amphetamine  Sulfate  (Dexedrine) 

Elavil 

Marplan 

Nardil 

Ritalin 

Tofranil 

(Pharmacies:  Rev.  5-1-67) 


Station  III  Therapeutic  and  Pharmacologic  Index  (Continued) 

ANTIDIARRHE ALS  (See  Anticholinergics) 

Lomot  ll 

Paregoric  (Opium,  Comphorated  Tincture) 

SECTION  II 
Kaopectate 

ANTIEMETICS 
Bonadoxin 
Bonine 
Combi  d 
Compazine 
Dr  am  amine 
Thorazine 
Tigan 

ANTIHYPERTENSIVES  (See  Diuretics,  Psychopharmacologic 
Agents) 

Aldomet 

Aldoril 

Apresoline 

Diupres 

Harmonyl 

Hydropres 

Inversine 

Ismelin 

Moderil 

Rautrax 

Rautrax-N 

Rauwiloid 

Rauwolfia  Serpentina  (Raudixin) 

Renese 

Reserpine  (Serpasil) 

S erpasil-Esidrix 
Uniten  sin 

Unitensin  w/Phenobarb 

ANTI-INFL AMATORY  AGENTS  (See  Cortico-Steroids) 

Ananase 

Chloroquine  Phosphate  (Aralen) 

Chymolase 

Chymoral 

Dronactin 

Indocin 

Orenzyme 

Varidase 

SECTION  II 
Aspirin 

ANTIMALARIAL 

Atabrine 

Chloroquine  Phosphate  (Aralen) 

Plaquenil  Sulfate 
Quinine  Sulfate 

(Pharmacies:  Rev.  5-1-67) 
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Section  III — Therapeutic  and  Pharmacologic  Index — (Continued) 

ANTI  NEOPLASTIC  THERAPY 
Cytoxan 
Leukeran 
Myleran 
Purinethol 
Vercyte 

ANTISPASMODICS  (See  Anticholinergics) 

Atropine  Sulfate 
Belladonna 

Belladonna  Alkaloids  with  Phenobarbital 

Bellergal 

Bentyl 

Bentyl  with  Phenobarbital 

Donnatal 

Pamine  Bromide 

Pamine  Bromide  with  Phenobarbital 
Trasentine  Hydrochloride 
Trasentine  with  Phenobarbital 
Vasodilan 

ANTITHYROID  AGENTS 
Propylthiouracil 
Tapazole 

BIOFLAVINOIDS  WITH  C 
C.  V.  P. 

BLADDER  IRRIGATION 
Renacidin 

BRONCHIAL  DILATORS  (See  Antiasthmatics) 

Ami  nophylline 

Aminophylline  with  Ephedrine  and  Amobarbital  (Amesec) 

Aminophylline  with  Phenobarbital 

Amodrine 

Ephedrine  Sulfate  & Amobarbital 
Isuprel 

Medihaler  (EPI-ISO) 

Pro  Decadron  Respihaler 

Theophyllin  with  Ephedrine  and  Phenobarbital  (Tedral) 

CARDIAC  DRUGS  (See  Diuretics) 

Atropine  Sulfate 

Aminophylline 

Digitalis 

Digitoxin 

Digoxin 

Ephedrine  Sulfate 
Gitaligin 

(Pharmacies:  Rev.  5-1-67) 
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Section  III  Therapeutic  and  Pharmacologic  Index — (Continued) 
CARDIAC  DRUGS  (See  Diuretics)-Cont. 

Isuprel 

Nitroglycerin  (Glycerol  Trinitrate) 

Paveril  Phosphate 

Pentaer.ythritol  Tetranitrate  (Peritrate) 

Pentaerythritol  Tetranitrate  with  Phenobarbital 

Pronestyl 

Quinidine  Sulfate 

Unitensin 

Unitensin  with  Phenobarbital 

COLD  PREPARATIONS 
Hycomine 
Novahistine 
Ornade 
Triaminic 
Tuss-Ornade 

SECTION  II 
Coricidin 

CORTICO-STEROIDS,  STEROID  HORMONES 
Antibiotic  and  Steroid  Ointments 
Celestone 
Cortisone  Acetate 

Dexamethasone  (Decadron,  Deronil,  Hexadrol) 

Dronactin 
Florinef  Acetate 
Hydrocortisone  (Cortef,  Cortril) 

Nilevar 

Prednisolone  (Delta  Cortef,  Meticortelone) 

Prednisone  (Meticorten,  Deltasone) 

Triamcinolone  (Aristocort,  Kenacort) 

DECONGESTANTS 
SECTION  II 

Phenylephrine  HCL  (Neo-Synephrine) 

DEMATOLOGIC  PREPARATIONS 
Antibiotic  Ointment 
Antibiotic  and  Steroid  Ointment 
Dermatologic  Preparations 
Steroid  Ointments 
Vioform 

SECTION  II 
Acidolate 
Acnomel 
Aveeno 

Benzoic  and  Salicylic  Acid  Ointment 
(Whitfields  Ointment) 

Boric  Acid 
Calamine 

Calamine  with  Phenol 
Fostex 

(Pharmacies:  Rev.  5-1-67) 
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Section  III — Therapeutic  and  Pharmacologic  Index 
DEMATOLOGIC  PREPARATIONS-Cont. 

Lowila 
Petrolatum 
Zinc  Oxide 

DIABETES  MELLITUS  THERAPY 

Diabinese 

DBI 

DBI-TD 

Dymelor 

Orinase 

Tolinase 

SECTION  II 
Acetest 
Alcohol 
Clinitest 

Hypodermic  Syringe 
Hypodermic  Needles 
Insulin 
Tes-tape 

DIURETIC  AGENTS 
Aldactazide-A 
Aldactone-A 
Aminophylline 
Diamox 
Diuril 
Dyrenium 
Esidrix-K 

Hydrochlorthiazide  (Hydrodiuril,  Esidrix,  Oretic) 
Hydrodiuril— KA 
Hy  grot  on 
Lasix 

Mercuhydrin 

Naturetin 

Naturetin  with  K 

Rautrax 

Rautrax-N 

Renese 

Serpasil-Esidrix 

Thiomerin 

Trichlormethiazide  (Metahydrin,  Naqua) 

EAR  DISORDERS 
Ear  Drops 

ESTROGENIC  THERAPY 
Diethylstilbestrol 

Ethinyl  Estradiol  (Esteed,  Estinyl) 

Premarin 

Tace 


(Continued  > 


< 
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Section  III — Therapeutic  and  Pharmacologic  Index — (Continued) 

ESTROGENIC  AND  ANDROGENIC  AGENTS 
Formatrix 
Gynetone 
Mediatric 
Testeed 

EXPECTORANTS 

Ammonium  Chloride 

Benylin 

Dimetane 

Hycomine 

Novahistine 

Phenergan  Expectorant 

Pyribenzamine  with  Ephedrine 

Robitussin 

Robitussin  A-C 

Triaminic 

SECTION  II 
Cheracol 
Terpin  Hydrate 
Terpin  Hydrate  with  Codeine 

FECAL  SOFTENERS  AND  LAXATIVES 

Dioctyl  Sodium  Sulfosuccinate  (Colace,  Doxinate) 

Dulcolax 

Mylicon 

Pericolace 

Phazyme 

SECTION  II 
Cascara  Sagrada 
Cascara  Compound  (Hinkles) 

Castor  Oil 

Citrate  of  Magnesia 

Epsom  Salt 

Fleet  Enema 

Glycerin  Suppositories 

Metamucil 

Milk  of  Magnesia 

Mineral  Oil 

Senokot 

GERIATRIC  FORMULA 
Eldec 

GLAUCOMA  THERAPY 
Daranide 
Diamox 

Ophthalmic  Ointments 
Ophthalmic  Solutions 

(Pharmacies:  Rev.  5-1-67) 
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Section  III— Therapeutic  end  Pharmecologic  Index — ( Continued ) 

GOUT  THERAPY 
Benemid 
Colchicine 
Zyloprim 
SECTION  II 

Aspirin  ^ 

HEMATINICS 

Ferrous  Gluconate  U.S.P.  (Fergon) 

Ferrous  Sulfate 
Folic  Acid 
Vitamin  B-12 

HEMORRHOID  THERAPY 
SECTION  II 
Anusol 

Nupercainal  Ointment 

Rectodyne 

Wyanoids 

HEMOSTATIC 

Adrenosem  Salicylate 

HYDROCHOLERETICS 

Dehydrocholic  Acid  (Decholin) 

Ketochol 

HYPNOTICS,  SEDATIVES  ^ 

Amobarbital  (Amytal) 

Amobarbital  Sodium  (Amytal  Sodium) 

Butabarbital  Sodium  (Butisol  Sodium) 

Chloral  Hydrate 
Doriden 

Pentobarbital  Sodium  (Nembutal) 

Phenobarbital 

Placidyl 

Secobarbital  Sodium  (Seconal) 

INHALATION  THERAPY 
Isuprel  Mistometer 
Medihaler  (Epi-Iso) 

Mucomyst 

Pro  Decadron  Respihaler 
LIPOTROPIC  AGENT 
Lipotriad 
Lufa 

MENSTRUAL  AND  PREGNANCY  DISORDERS  ^ 

(See  Corti co-Steroids,  Diuretics,  Oral  Contraceptives) 

Enovid 

Enovid-E 

Eraonovine  Maleate  (Ergotrate) 


(Pharmacies:  Rev.  5-1-67) 
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Section  III— Therapeutic  and  Pharmacologic  Index^- (Continued) 

MENSTRUAL  AND  PREGNANCY  DISORDERS-  Cont. 

Norinyl 

Noriestrin 

Norlutate 

Ortho-Novum 

Provera 

MIGRAINE  THERAPY  (See  Analgesics) 

Caf  ergot 
Fiorinal 
Gynergen 
Sansert 

MONILIASIS  THERAPY 
Gentia  Jel 
Mycostatin 

MYASTHENIA  GRAVIS  THERAPY 
Neostigmine  Bromide  (Prostigmine) 

OPHTHALMIC  DISORDERS 
Ophthalmic  Ointments 
Ophthalmic  Solutions 

ORAL  CONTRACEPTIVES  (All  Brands) 

PARASYMPATHOMIMETICS 
Urecholine  Chloride 

PARKINSONISM  THERAPY 
Akineton 
Artane 
Cogentin 

POTASSIUM  REPLACEMENT  THERAPY 
Kaon 
K-Lyte 

Potassium  Chloride 

PRENATAL  THERAPY 
SECTION  II 

Dicalcium  Phosphate  with  Viosterol 

Prenatal  Vitamin  Formula  (See  Vitamin  Preparations) 

PSYCHOPHARMACOLOGIC  AGENTS  (See  Antidepressants) 

Aventyl  HCL 
Deprol 

Fluphenazine  Dihydrochloride  (Permitil,  Prolixin) 

Hydroxyzine  (Atarax,  Vistaril) 

Librium 

Mellaril 

Meprobamate  (Equanil,  Mi  It  own) 

Nardil 

Pathibamate 

(Pharmacies:  Rev.  5-1-67) 
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Section  III — Therapeutic  and  Pharmacologic  Index — (Continued) 

FSY CHOPHARM ACOLOGIC  AGENTS  (See  Antidepressants)- 
Cont. 

Placidyl 

Serax 

Sparine 

Stelazine 

Tofranil 

Tran  copal 

Trilafon 

Valium 

Vesprin 

SKELETAL  MUSCLE  RELAXANTS 
Mephenesin  (Tolserol,  Sinan) 

Norflex 

Paraflex 

Rela 

Robaxin 

Robaxisal 

Robaxisal-PH 

Soma 

Soma  Compound 
SECTION  II 
Aspirin 
Liniments 

SPERMATOCIDAL  AGENTS 
SECTION  II 
Delfen 
Emko 

Koromex-A 

STEROID  HORMONES  (See  Cortico-Steroids) 

SULFAS  (See  Antibacterials) 

THYROID  PREPARATIONS 
Thyroid 

TRICHOMONACIDES 

Flagyl 

Floraquin 

Tricofuron 

SECTION  II 
Trichotine 
Triva 

URINARY  ANALGESICS 
Pyridium 
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Section  III  Therapeutic  and  Pharmacologic  Index  I Continued) 

URINARY  TRACT  ANTI-INFECTIVE  AGENTS 
(See  Antibacterials) 

Azo  Gantanol 

Azo  Sulfisoxazole  (Azo  Gantrisin) 

Gantanol 

Methenamine  Mandelate  (Mandelamine) 

NegGram 

Sulfisoxazole  (Gantrisin) 

Thiosulfil 

Thiosulfil-A 

VAGINAL  PREPARATIONS  (Local) 

SECTION  1 1 
Creams 
Ointments 
Jellies 
Powders 
Suppositories 

VASODILATOR,  PERIPHERAL 
Arlidin 
Vasodilan 

VERTIGO  THERAPY 
Antivert 

VITAMIN-MINERAL  CNS 
Alertonic 

VITAMIN  PREPARATIONS 
Nicotinamide  (Niacinamide) 

Nicotinic  Acid  (Niacin) 

Vitamin  A 

Vitamin  B-l  (Thiamine) 

Vitamin  B-2  (Riboflavin) 

Vitamin  B-6  (Pyridoxine) 

Vitamin  B-12 
Vitamin  B Complex 
Vitamin  C (Ascorbic  Acid) 

Vitamin  D 
Vitamin  E 

Vitamin  K (Hykinone,  Menadione,  Synkavite) 

SECTION  II 
Brewers  Yeast 
Drisdol 
Multivitamins 


(Pharmacies:  Rev.  5-1-67) 


Fee  Schedules 


State  of  Illinois 
Depaitment  of  Public  Aid 


FEE  SCHEDULE  FOR  PRESCRIPTIONS  AND  ORDERS 

PRICES  CHARGED  TO  THE  DEPARTMENT  SHALL  BE  EITHER: 
THOSE  CHARGED  TO  THE  GENERAL  PUBLIC  OR  THOSE 
BASED  ON  THE  DEPARTMENT’S  PUBLISHED 
FEE  SCHEDULE,  WHICHEVER  IS  LOWER 

1.  Prices  charged  to  the  Department  for  non-proprietary  drugs 
or  medications  shall  be  based  upon  the  cost  of  the  product 
supplied  but  shall  not  exceed  the  price  based  upon  the  De- 
partment's maximum  allowable  cost  for  non-proprietary  drugs 
as  listed  in  Section  I.  The  name  of  the  manufacturer  of  the 
product  supplied  must  be  shown  on  the  prescription  form. 

2 Prices  charged  to  the  Department  for  over-the-counter  items 
shall  be  at  the  prevailing  over-the-counter  price,  even  if  the 
physician  has  written  specific  directions  for  the  use  or  admin- 
istration of  the  medication.  The  maximum  allowable  charge 
for  general  categories  is  listed  in  Section  II. 

Prescriptions  lor  prefabricated  items,  such  as  tablets,  capsules 
ointments,  and  suspensions  to  which  only  water  is  added,  are  i* 
be  priced  on  the  basis  of  cost  plus  thirty  percent  (30%)  plus  a pro- 
fessional fee  of  one  dollar  and  20tf  ($1.20).  A minimum  fee  of  one 
dollar  will  be  allowed. 

1.  For  proprietary  items,  the  actual  cost  to  the  pharmacy  is 
to  be  used  as  the  basis  for  calculating  the  fee. 

2.  For  non-proprietary  items,  the  basis  for  calculating  the  fer-* 
shall  be  either  the  actual  cost  or  the  maximum  allowable  cost 
listed  in  Section  I,  whichever  is  lower.  The  name  of  the 
manufacturer  of  the  product  supplied  must  be  noted  on  the 
Department's  prescription  form. 
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FEE  SCHEDULE  FOR  COMPOUNDED  PRESCRIPTIONS 

Prescriptions  for  items  compounded  by  the  pharmacist  are  to  be 

priced  according  to  the  following  schedule: 

Fees  are  average  and  subject  to  modification  where  the  dose 
varies  or  where  one  or  more  ingredients  in  the  compounded  pre- 
scription are  very  expensive.  Thus  when  the  cost  to  the  pharmacy 
of  the  amount  of  all  ingredients  used  equals  or  exceeds  1/5  of 
the  schedule  fee,  add  the  cost  of  the  amounts  used  of  such  in- 
gredients to  the  schedule  fee.  The  minimum  cost  of  any  single 
ingredient  is  five  cents.  Where  very  expensive  ingredients  are 
used  in  compounding  prescriptions,  the  fee  shall  be  calculated 
at  the  above  schedules  or  at  cost  plus  66  2/3  per  cent  and  plus 
an  additional  10  per  cent  of  the  sum  of  the  preceding  two  figures, 
but  not  to  exceed  the  prevailing  price  of  the  pharmacy  or  com- 
munity. 


Volume 

or 

Weight 

Internal 
Liqulda 
(Dram  or 
more  per 
doae) 
Avg 

Eye, 

Ear, 

Note 

Drop* 
(Internal 
Liqulda 
in  Drop 

Doses) 

Avg 

External 
Liqulda 
(Lotions 
Gargles 
Injec- 
tion! 
etc  ) 
Avg 

Hand- 

made 

Oint- 

ments 

Avg. 

Hand- 

made 

Powders 

Bulk 

(Calcu- 
late on 
Volume) 
Avg 

Number 

Hand- 

made 

Capsules 

Papers 

etc. 

Avg. 

Hand- 

made 

Supposi- 

tories 

Avg. 

1 dr. 

$1.00 

$1.00 

$1.00 

$1.00 

$1.00 

1-2 

11.00 

$1.00 

2 dr 

1.00 

1.00 

1 00 

1.00 

1.00 

3 

1.00 

1.00 

4 dr. 

1.00 

1.00 

1.00 

1.00 

1.00 

6 

1.00 

1.00 

1 oa. 

1.00 

1.00 

1.00 

1.00 

1.00 

12 

1.00 

1.80 

2 oz. 

1.00 

1.50 

1.00 

1.50 

1.00 

18 

1.45 

2.35 

3 oz. 

1.00 

2.00 

1.00 

2.00 

1.00 

20 

1 60 

2.50 

4 oz. 

1.25 

2.50 

1.00 

2.50 

1.25 

24 

1.75 

2.75 

6 oz. 

1 60 

1.25 

3.00 

1.50 

36 

2.50 

3.60 

8 oz. 

2.00 

1.50 

3.75 

1.75 

40 

2.65 

4 00 

12  oz 

2.50 

2.00 

4.50 

2.00 

50 

3.00 

4.50 

16  oz. 

3.00 

2.25 

5.00 

2.25 

100 

5.00 

7.50 

NOTE:  If  exact  quantity  called  for  ie  not  Hated,  charge  at  rate  of  the  average  of  the  two 

neareat  quantitiea  given. 
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Fee  Schedule  for  Prefabricated  Ijqald  Pkaraaceullcain 
aad  Olalairala 


Coat  of 
1 Pt 

Number 

of  Ouncaa 

1 

2 

3 

4 

6 

8 

12 

si  oo 

SI  28 

SI  36 

SI  44 

SI. 53 

SI  69 

SI. 85 

S2  18 

1 10 

1 29 

1.38 

1.47 

1.56 

1 74 

1 91 

2.27 

1 20 

1 30 

1 40 

1 49 

1 59 

1.79 

1.96 

2.37 

1 30 

1 31 

1.41 

1 52 

1 62 

1 83 

2.04 

2.47 

1 40 

1.31 

1 43 

1 54 

1 66 

1 88 

2 11 

2.57 

1 50 

1 32 

1 44 

1.57 

1.69 

1 93 

2.17 

2 66 

1.60 

1 33 

1.46 

1 59 

1.72 

1 98 

2.24 

2 76 

1 70 

1.34 

1 48 

1 61 

1.75 

2 03 

2.30 

2 86 

1 80 

1 35 

1 49 

1.64 

1.79 

2 08 

2.37 

2 % 

1 90 

1.35 

1.51 

1 66 

1 82 

2.13 

2 43 

3 05 

2 00 

1 36 

1.53 

1 69 

1.85 

2.18 

2.50 

3 15 

2.10 

1.37 

1.54 

1.71 

1 88 

2.22 

2.56 

3 25 

: 20 

1 .38 

1 56 

1 74 

1.92 

2.27 

2.63 

3.35 

2.30 

1 39 

1.57 

1.76 

1.95 

2.32 

2 69 

3 44 

2.40 

1.40 

1.59 

1.79 

1 90 

2 37 

2 76 

3.54 

1 50 

1 40 

1 61 

1.81 

2.01 

2 42 

2.82 

3 64 

2.60 

1 41 

1 62 

1 83 

2.05 

2.47 

2 89 

3.74 

2 70 

1 42 

1 64 

1 86 

2 08 

2.52 

2 95 

3 83 

2 e: 

1 43 

1.66 

1 88 

2 11 

2.57 

3.02 

3.93 

2 90 

i 44 

1.67 

1 91 

2.14 

2 61 

3.06 

4 03 

3.00 

1 44 

1 69 

1 93 

2 18 

2 66 

3.15 

4 13 

3 10 

1 45 

1.70 

1 96 

2 2. 

2 71 

3.21 

4 22 

3 20 

1 46 

1 72 

1 98 

2 24 

2 76 

3.28 

4.32 

3 30 

1 47 

1.74 

2 00 

2 27 

2 81 

3 34 

4 42 

3 40 

1 48 

1 75 

2 03 

2 31 

2 86 

3 41 

4 52 

3 50 

1 48 

1 77 

2 05 

2 34 

2 91 

3.47 

4 61 

3 60 

1 49 

1.79 

2 08 

2 37 

2 96 

3 54 

4.71 

3 70 

1.50 

1 80 

2 10 

2 40 

3 00 

3 60 

4 81 

3 80 

1.51 

1.82 

2.13 

2 44 

3 05 

3.67 

4 91 

3 90 

1 52 

1 83 

2 15 

2.47 

3.10 

3.73 

5 00 

4.00 

i 53 

: 85 

2 18 

2 50 

3 15 

3 80 

5.10 

4 10 

1.53 

1.87 

2.20 

2.53 

3.20 

3 86 

5 20 

4 20 

1 54 

1 88 

2 22 

2 57 

3.25 

3 93 

5 30 

4.30 

1.55 

1 90 

2.25 

2.60 

3.30 

3 99 

5 39 

4 40 

1.56 

1.92 

2.27 

2 63 

3.35 

4.06 

5 49 

4.50 

1 57 

1.93 

2 30 

2 66 

3 39 

4 12 

5 59 

4 60 

1 57 

1 95 

2.32 

2.70 

3 44 

4 19 

5 69 

4 70 

1 58 

1 96 

2 35 

2.73 

3.49 

4.25 

5.78 

4 80 

1 59 

1 98 

2 37 

2.76 

3 54 

4 32 

5 88 

4 90 

1 60 

2.00 

2 39 

2.79 

3.59 

4 38 

5 98 

5.00 

1 61 

2.01 

2 42 

2.83 

3 64 

4.45 

6 08 

5.10 

1.61 

2.03 

2 44 

2.86 

3 69 

4.51 

6.17 

5.20 

1 62 

2.05 

2.47 

2 89 

3 74 

4 58 

6 27 

5 30 

1 63 

2.06 

2 49 

2.92 

3 78 

4 64 

6 37 

5 40 

1.64 

2 08 

2.52 

2.96 

3.83 

4 71 

6 47 

5 50 

1 65 

2.09 

2.54 

2 99 

3 88 

4 77 

6 56 

5 60 

1 66 

2 11 

2.57 

3.02 

3.93 

4.84 

6 66 

5 70 

1 66 

2 13 

2.59 

3 05 

3 98 

4 90 

6 76 

5 80 

1 67 

2.14 

2.61 

3.09 

4.03 

4 97 

6 86 

5 90 

1 68 

2.16 

2 64 

3.12 

4.08 

5.03 

6 95 

6 00 

1 69 

2.18 

2.66 

3.15 

4.13 

5.10 

7.05 

73 


_ 16 

12.50 

2 63 

2 76 

2 89 

3 02 

3 15 

3 28 

3.41 

3 54 

3.67 

3 80 

3 93 

4.06 

4.19 

4 32 

4 45 

4 58 

4.71 

4 84 

4 97 

5 10 

5 23 

5 36 

5 49 

5 62 

5 75 

5 88 

6 01 

6 14 

6 27 

6.40 

6.53 

6 66 

6 79 

6 92 

7.05 

7 18 

7 31 

7 44 

7.57 

7.70 

7 83 

7.96 

8 09 

8 22 

8 35 

8 48 

8.61 

8.74 

8 87 

9 00 


(Pharmacies:  Par.  7-1^7) 
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STATE  OF  ILLINOIS 
DEPARTMENT  OF  PUBLIC  AID 
MEMORANDUM 

TO:  ALL  PHARMACIES  PROVIDING  SERVICES 

TO  PUBLIC  AID  RECIPIENTS 

FROM:  ILLINOIS  DEPARTMENT  OF  PUBLIC  AID 

RE:  REVISIONS  IN  DRUG  MANUAL  FOR  PHARMACIES 

REVISIONS  HAVE  AGAIN  BECOME  NECESSARY  TO  BRING 
THE  DRUG  MANUAL  UP  TO  DATE.  REVISIONS  INCLUDE  THE 
ADDITION  OF  NEW  DRUGS  AND  PRICE  CHANGES. 

YOUR  ATTENTION  IS  CALLED  TO  THE  CHANGE  IN  THE  PRO- 
FESSIONAL FEE  FOR  COMPOUNDED  PRESCRIPTIONS,  PAGE 
72.  PLEASE  UPDATE  YOUR  MANUAL  BY  REPLACING  YOUR 
PRESENT  PAGES  71  AND  72  WITH  THE  ATTACHED  REVISED 
PAGES.  ALSO,  PLACE  AT  THE  BACK  OF  MANUAL  SECTIONS 
1,11,  AND  III,  THE  APPROPRIATE  CORRESPONDING  ATTACHED 
PAGES. 

IF  YOU  MAINTAIN  MORE  THAN  ONE  COPY,  REQUESTS  FOR 
ADDITIONAL  SETS  OF  CHANGES  SHOULD  BE  SENT  TO  THE 
DEPARTMENT  OF  PUBLIC  AID,  OFFICE  MANAGEMENT  SEC- 
TION, 618  EAST  WASHINGTON  STREET,  SPRINGFIELD,  ILL. 
62706. 


HAROLD  O.  SWANK 
DIRECTOR 


NEW  FORM/STRENGTH/PACKAGE  SIZE  OR 
MAXIMUM  AMOUNT  OF  CURRENT  ALLOWABLE  DRUG 

SECTION  I 


ITEM 

NUMBER  ITEM 


Maximum 
Allowable 
Cost  Basis  lor 

MAXIMUM  NONPROPRIETARY 
AMOUNT  DRUGS 


9108  DEPROL 

1899  Tablets 

9146  DULCOLAX 

2496  Suppositories 

9297  NOVAHISTINE 

4284  Expectorant 


100 

8 

1 Mo.  Sup. 


9310  PENTAERYTHRITOL  TETRANITRATE  (PERITRATE,  DUOTRATE) 

4406  Capsule  PC  30  mg  1 Mo.  Sup.  $6. 00/C 

4407  Capsule  PC  45  mg  1 Mo.  Sup.  7.50/C 


9312  PENTAERYTHRITOL  TETRANITRATE  W/PHENOBARBITAL 

(PERITRATE,  DUOTRATE  W/PHENOB.) 

4449  Capsule  30  and  45  mg  1 Mo.  Sup.  7.00/C 

4450  Capsule  45  and  48.8mg  1 Mo.  Sup.  8.75/C 

9446  PENICILLIN  V POTASSIUM  (COMPOCILLIN-VK,  PEN-VEE  K, 

V-CILLIN  K) 

6379  Tablet/Capsule  500  mg  24  5.43/24 


9388  SOMA 

5444  Capsules  250  mg  100 

5452  Tablets  350  mg  100 


9 390  SOMA  COMPOUND 
5460  Tablets  100 


SECTION  I 


NEW  CROSS  REFERENCE 


Amnestrogen 

Duotrate 

Duotrate  w/Phenobarbital 

Femogen 

Menest 

Norpramin 

Pert  of  rane 

Premar  in 

Principen 


See  Conjugated  Estrogens 

See  Pentaerythritol  Tetranitrate 

See  Pentaerythritol  Tetranitrate  w/Phenobarbital 

See  Conjugated  Estrogens 

See  Conjugated  Estrogens 

See  Desipramine  HCL 

See  Desipramine  HCL 

See  Conjugated  Estrogens 

See  Ampicillin 


Change  oi  Listing  PREMARIN  (see  CONJUGATED  ESTROGENS) 


(Pharmacies  Rev.  8-6-68) 


NEW  DRUGS  BEING  ADDED  TO  MANUAL 
SECTION  I 


Maximum 
Allowable 
Cost  Basis  for 


ITEM 

NUMBER 

ITEM 

MAXIMUM  NONPROPRIETARY 
AMOUNT  DRUGS 

9109 

DESIPR AMINE  HCL 

(NORPRAMIN,  PERTOFRANE) 

1815 

Tablet 

25  mg 

1 Mo.  Sup. 

$8. 00/C 

1816 

Tablet 

50  mg 

1 Mo.  Sup. 

3.75/30 

1817 

Capsule 

25  mg 

1 Mo.  Sup. 

6.90/C 

9133 

DIMETAPP 

2286 

Elixir 

1 Mo.  Sup. 

2287 

Extentab 

1 Mo.  Sup. 

9405 

EDECRIN 

790 

Tablet 

25  mg 

1 Mo.  Sup. 

791 

Tablet 

50  mg 

1 Mo.  Sup. 

9217 

ISORDIL 

3280 

Tablets 

10  mg 

1 Mo.  Sup. 

3281 

Sublingual 

5 mg 

1 Mo.  Sup. 

3282 

Tembids 

40  mg 

1 Mo.  Sup. 

9219 

ISORDIL  WITH  PHENOBARBITAL 

3283 

Tablets  10 

mg  and  15  mg 

1 Mo.  Sup. 

9225 

LIBRAX 

3390 

Capsules 

100 

9259 

MILPATH 

3835 

Tablet 

200  mg 

100 

3836 

Tablet 

400  mg 

100 

9379 

SER-AP-ES 

5366 

Tablets 

100 

9395 

SINUTAB 

5368 

Tablet 

30 

9445 

VAGINAL  PREPARATIONS  (LOCAL) 

1 Mo.  Sup. 

(CREAMS,  JELLIES, 

OINTMENTS, 

POWDERS,  SUPPOSITORIES) 

9449 

VIBRAMYCIN 

6435 

Capsule 

50  mg 

24 

6436 

Oral  Suspension 

25mg/5cc 

60  cc 

(Pharmacies  Rev.  8-6-68) 


47a 


ITEM 

NUMBER 


9006 

140 

159 

9008 


175 

183 

9014 

310 

329 

337 

9018 

442 

450 

9488 

6831 

6832 

9470 

6726 

6734 

9338 


4804 

4812 

4820 

4839 


NEW  MAXIMUM  ALLOWABLE  COST  BASIS  EOR 
NONPROPRIETARY  DRUGS 

SECTION  I 


New 

Maximum 
Allowable 
Cost  Basis  for 

MAXIMUM  NONPROPRIETARY 
ITEM  AMOUNT  DRUGS 


AMINOPHYLLINE  U.S.P. 


Suppositories 

0.25  gm 

1 Mo.  Sup. 

$1.03/12 

Suppositories 

0.5  gm 

1 Mo.  Sup. 

1.34/12 

AMINOPHYLLINE  WITH  EPHEDRINE  AND  AMOBARBITAL 

(AMESEC) 

Capsules 

1 Mo.  Sup. 

3.35/C 

Tablets 

1 Mo.  Sup. 

3.35/C 

AMMONIUM  CHLORIDE  U.S.P. 

T ablet 

300  mg 

1 Mo.  Sup. 

0.60/C 

E C Tablet 

500  mg 

1 Mo.  Sup. 

1.11/C 

E C Tablet 

1 gm 

1 Mo.  Sup. 

2.25/C 

AMOBARBITAL  SODIUM  (AMYTAL  SODIUM) 

Capsule 

60  mg 

30 

1.32/C 

Capsule 

200  mg 

30 

3.03/C 

AMPICILLIN  (OMNIPEN,  PENBRITIN,  POLYCILLIN,  PRINCIPEN) 


Capsule 

250  mg 

24 

6.00/24 

Capsule 

500  mg 

24 

8.28/16 

ASPIRIN,  ENTERIC  COATED 

Tablet 

300  mg 

100 

1.02/C 

Tablet 

600  mg 

100 

1.86/C 

CONJUGATED  ESTROGENS  (AMNESTROGEN,  FEMOGEN, 
MENEST,  PREMARIN) 


Tablets 

0.3  mg 

60 

2.3  3/C 

Tablets 

0.625  mg 

60 

3.73/C 

T ablets 

1.25  mg 

60 

6.29/C 

Tablets 

2.5  mg 

60 

11.83/C 

(Pharmacies  Rev.  8-6-68) 


47b 


ITEM 

NUMBER 


9109 

1815 

1816 
1817 

9120 

2003 

2011 

9134 

2293 

9150 

2534 

2542 

2550 

9152 

2577 

9166 

2712 

9246 

3700 

3727 

9262 

3867 

3875 

3883 

3905 


SECTION  I - Prescription  Items  - (Continued) 


New 

Maximum 
Allowable 
Cost  Basis  for 

MAXIMUM  NONPROP  RIETAR^ 

ITEM  AMOUNT  DRUGS 


DESIP RAMINE  HCL 

(NORPRAMIN, 

PERTOFRANE) 

Tablets 

25  mg 

1 Mo.  Sup . 

$8. 00/C 

Tablets 

50  mg 

1 Mo.  Sup. 

3.75/30 

Capsules 

25  mg 

1 Mo.  Sup. 

6.90/C 

DICUMAROL  U.S.P. 

Tablet/Cap 

25  mg 

1 Mo.  Sup. 

1 . 47/C 

Tablet/Cap 

50  mg 

1 Mo.  Sup. 

2.07/C 

DIOCTYL  SODIUM  SULFOSUCCINATE  (COLACE,  DOXINATE) 

Capsule 

60  mg 

1 Mo.  Sup. 

1.75/30 

EPHEDRINE  SULFATE  U.S.P. 

Capsules 

25  mg 

1 Mo.  Sup. 

1.59/C 

Capsules 

50  mg 

1 Mo.  Sup. 

2.46/C 

Syrup 

1 Mo.  Sup. 

2.16/Pt 

EPHEDRINE  SULFATE  AND  AMOBARBITAL 


Capsules 

FERROUS  SULFATE  U.S.P. 

E C Tablet  300  mg 

METHADONE  HCL  (DOLOPHINE) 

Tablet  5 mg 

Tablet  10  mg 


1 Mo.  Sup.  2.16/C 

100  0.92/C 

As  Needed  0.84/C 

As  Needed  1.32/C 


MORPHINE  SULFATE  U.S.P. 


Tablet 

8 mg 

As  Needed 

1.59/C 

Tablet 

10  mg 

As  Needed 

1.80/C 

Tablet 

15  mg 

As  Needed 

2.34/C 

Vial 

20  cc 

As  Needed 

l.ll/20cc 

(Pharmacies  Rev.  8-6-68) 


SECTION  I - Prescription  Items  - (Continued) 


ITEM 

NUMBER  ITEM 


New 

Maximum 
Allowable 
Cost  Basis  for 

MAXIMUM  NONPROPRIETARY 
AMOUNT  DRUGS 


9302  PAREGORIC  (OPIUM,  CAMPHORATED  TINCTURE) 

4316  Liquid  2 oz  $1.38/Pt 


9310  PENTAERYTHRITOL  TETRANITRATE  (PERITRATE,  DUOTRATE) 


4413 

Tablets 

10  mg 

1 Mo.  Sup 

4421 

Tablets 

20  mg 

1 Mo.  Sup 

4406 

Capsule  PC 

30  mg 

1 Mo.  Sup 

4407 

Capsule  PC 

45  mg 

1 Mo.  Sup 

4405 

Tablets  SA 

80  mg 

1 Mo.  Sup 

2.50/C 

3.75/C 

6.00/C 

7.50/C 

7.50/C 


9312 


4448 
4456 

4449 

4450 


PENTAERYTHRITOL  TETRANITRATE  W/PHENOBARBITAL 
(PERITRATE,  DUOTRATE  W/PHENOB.) 


Tablets  10  mg  P.E.T.,  15  mg  Phenob. 

Tablets  20  mg  P.E.T.,  15  mg  Phenob. 
Capsules  30  mg  P.E.T.,  45  mg  Phenob. 
Capsules  45  mg  P.E.T.,  48.8  mg  Phenob 


1 Mo.  Sup.  2.75/C 
1 Mo.  Sup.  4.25/C 
1 Mo.  Sup.  7.00/C 
1 Mo.  Sup.  8.75/C 


9324  PHENOBARBITAL  U.S.P. 


4618 

Tablet 

15  mg 

100 

0.33/C 

4626 

Tablet 

30  mg 

100 

0.36/C 

4634 

Tablet 

60  mg 

100 

0.51/C 

4642 

Tablet 

100  mg 

100 

0.66/C 

4650 

Elixir 

8 oz 

1.14/Pt 

9348 

PROPYLTHIOURACIL  U.S.P. 

4960 

Tablet 

50  mg 

100 

2.01/C 

9364 

QUINIDINE  SULFATE  U.S.P. 

5142 

Tablet 

200  mg 

1 Mo.  Sup. 

4.05/C 

9366 

QUININE  SULFATE  N.F. 

5150 

Capsule 

200  mg 

30 

2.48/C 

5169 

Capsule 

300  mg 

30 

3.58/C 

(Pharmacies  Rev.  8-6-68 
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SECTION  I - Prescription  Items  - ( Continued ) 


ITEM 

NUMBER  ITEM 


New 

Maximum 
Allowable 
Cost  Basis  for 

MAXIMUM  NONPROPRIETARY 
AMOUNT  DRUGS 


9386  SODIUM  SALICYLATE  U.S.P. 


5371 

Tablet 

300  mg 

100 

S0.60/C 

5398 

E C Tablet 

300  mg 

100 

0.93/C 

5401 

Tablet 

600  mg 

100 

0.96/C 

5428 

E C Tablet 

600  mg 

100 

1.11/C 

9410 

TETRACYCLINE 

5759 

Capsules 

250  mg 

24 

5.52/C 

9276 

TRICHLORMETHIAZIDE  (METAHYDRIN,  NAQUA) 

407  3 

Tablet 

2 mg 

1 Mo.  Sup. 

3.65/C 

4081 

Tablet 

4 mg 

1 Mo.  Sup. 

5.70/C 

9456 

VITAMIN  B COMPLEX 

6564 

Elixir 

1 Mo.  Sup. 

2.58/Pt 

9460 

VITAMIN  B-6  (PYRIDOXINE1 

6602 

Tablet 

25  mg 

1 Mo.  Sup. 

2.19/C 

6610 

Tablet 

50  mg 

1 Mo.  Sup. 

4.20/C 

(Pharmacies  Rev.  8-6-68) 


NEW  PACKAGE  SIZE  AND/OR 
NEW  MAXIMUM  ALLOWABLE  CHARGE 

SECTION  II 


ITEM 

NUMBER 


ITEM 


MAXIMUM  MAXIMUM 

AMOUNT  ALLOWABLE  CHARGE 


9712 


ALUMINUM  HYDROXIDE  AND  MAGNESIUM  TRISILICATE  GEL 
(A.M.T.,  MALCOGEL,  GELUSIL,  TRISOGEL) 


8118 

Tablets 

165 

1 Mo.  Sup. 

$2.69/165 

9720 

A.P.C. 

8193 

Capsule 

100 

100 

1.80/100 

9722 

ASPIRIN 

8215 

Tablets  Pediatric 

36 

36 

0.40/36 

9724 

ASPIRIN,  BUFFERED 

8222 

Tablet  5 

gr  100 

100 

1.49/100 

9402 

HYPODERMIC  NEEDLES 

8588 

Regular 

2 

2 

0.75/2 

9780 

METAMUCIL 

8730 

Powder 

7 oz 

1 

8738 

Powder 

14  oz 

1 

9794 

PETROLATUM 

8878 

White 

4 oz 

4 oz 

0.39/4  oz 

8886 

Yellow 

4 oz 

4 oz 

0.39/4  oz 

9796 

PHENYLEPHRINE  HCL  (NEO-SYNEPHRINE) 

8907 

With  Dropper  %% 

1 oz 

1 oz 

0.98/loz 

8915 

With  Dropper  V2% 

1 oz 

1 oz 

1.18/1  oz 

8923 

With  Dropper  1% 

1 oz 

1 oz 

1.34/1  oz 

8931 

Nasal  Spray  l/2  % 

20cc 

1 

1.37/  20cc 

9786 

VITAMIN  PREPARATIONS 

8834 

Pediatric  Drops 

50cc 

50cc 

3.89/50cc 
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ADDITIONS  AND  CHANGES 
SECTIONS  III 


THERAPEUTIC  AND  PHARMACOLOGIC  INDEX 

ALLERGY  THERAPY 
Dimetapp 

ANTIBACTERIALS,  ANTIBIOTICS,  ANTIFUNGALS,  SULFAS 
Ampicillin  (Omnipen,  Penbritin,  Polycillin,  Principen) 

Vibramycin 

ANTICHOLINERGICS 

Librax 

Milpath 

Pathibamate 

ANTIDEPRESSANTS 
Desipramine  HCL  (Norpramin,  Pertofrane) 

ANTIHYPERTENSIVES 

Ser-Ap-Es 

ANTISPASMODICS 

Librax 

CARDIAC  DRUGS 
Isordil 

Isordil  with  Phenobarbital 

Pentaerythritol  Tetranitrate  (Duotrate,  Peritrate) 

Pentaerythritol  Tetranitrate  with  Phenobarbital 

COLD  PREPARATIONS 
Sinutab 

DIURETIC  AGENTS 
Edecrin 
Ser-Ap-Es 

ESTROGENIC  THERAPY 

Conjugated  Estrogens  (Amn estrogen,  Femogen,  Menest,  Premarin) 

EXPECTORANTS 
Novahistine  Expectorant 

PSYCHOPHARMACOLOGIC  AGENTS 
Librax 
Milpath 
Pathibamate 

VAGINAL  PREPARATIONS  (Local) 

SECTION  I 
Creams 
Ointments 
Jellies 
Powders 
Suppositories 


(Pharmacies  Rev.  8-6-68) 


State  of  Illinois 


Department  of  Public  Aid 

FEE  SCHEDULE  FOR  PRESCRIPTIONS  AND  ORDERS 

PRICES  CHARGED  TO  THE  DEPARTMENT  SHALL  BE  EITHER 
THOSE  CHARGED  TO  THE  GENERAL  PUBLIC  OR  THOSE  BASED 
ON  THE  DEPARTMENT'S  PUBLISHED 
FEE  SCHEDULE,  WHICHEVER  IS  LOWER 

1.  Prices  charged  to  the  Department  for  non-proprietary  drugs  or 
medications  shall  be  based  upon  the  cost  of  the  product  supplied 
but  shall  not  exceed  the  price  based  upon  the  Department's  maxi- 
mum allowable  cost  for  non-proprietary  drugs  as  listed  in  Section  I. 
The  name  of  the  manufacturer  of  the  product  supplied  must  be 
shown  on  the  prescription  form. 

2.  Prices  charged  to  the  Department  for  over-the-counter  items  shall 
be  at  the  prevailing  over-the-counter  price,  even  if  the  physician 
has  written  specific  directions  for  the  use  or  administration  of  the 
medication.  The  maximum  allowable  charge  for  general  categories 
is  listed  in  Section  II. 

Prescriptions  for  prefabricated  items,  such  as  tablets,  capsules, 
ointments,  and  suspensions  to  which  only  water  is  added,  are  to  be 
priced  on  the  basis  of  cost  plus  thirty  percent  (30%)  plus  a profes- 
sional fee  of  one  dollar  and  20#  ($1.20).  A minimum  fee  of  one  dollar 
and  20<:  will  be  allowed. 

1.  For  proprietary  items,  the  actual  cost  to  the  pharmacy  is  to  be 
used  as  the  basis  for  calculating  the  fee. 

2.  For  non-proprietary  items,  the  basis  for  calculating  the  fee  shall 
be  either  the  actual  cost  or  the  maximum  allowable  cost  listed  in 
Section  I,  whichever  is  lower.  The  name  of  the  manufacturer  of 
the  product  supplied  must  be  noted  on  the  Department's  prescrip- 
tion form. 
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FEE  SCHEDULE  FOR  COMPOUNDED  PRESCRIPTIONS 

Prescriptions  for  items  compounded  by  the  pharmacist  are  to  be 

priced  according  to  the  following  schedule: 

Fees  are  average  and  subject  to  modification  where  the  dose 
varies  or  where  one  or  more  ingredients  in  the  compounded  pre- 
scription are  very  expensive.  Thus  when  the  cost  to  the  pharmacy 
of  the  amount  of  all  ingredients  used  equals  or  exceeds  1/5  of 
the  schedule  fee,  add  the  cost  of  the  amounts  used  of  such  in- 
gredients to  the  schedule  fee.  The  minimum  cost  of  any  single 
ingredient  is  five  cents.  Where  very  expensive  ingredients  are 
used  in  compounding  prescriptions,  the  fee  shall  be  calculated 
at  the  above  schedules  or  at  cost  plus  66  2/3  per  cent  and  plus 
an  additional  10  per  cent  of  the  sum  of  the  preceding  two  figures, 
but  not  to  exceed  the  prevailing  price  of  the  pharmacy  or  com- 
munity. 


Volume 

or 

Weight 

Internal 
Liquids 
(Dram  or 
more  per 
dose) 
Avg. 

Eye, 
Ear, 
Nose 
Drops 
(Internal 
Liquids 
in  Drop 
Doses) 
Avg. 

External 

Liquids 

(Lotions 

Gargles 

Injec- 

tions 

etc.) 

Avg. 

Hand- 

made 

Oint- 

ments 

Avg. 

Hand- 
made 
Powders 
Bulk 
(Calcu- 
late on 
Volume) 
Avg. 

Number 

Hand- 

made 

Capsules 

Papers 

etc. 

Avg. 

Hand- 

made 

Supposi- 

tories 

Avg. 

1 dr 

$1.20 

$1.20 

$1.20 

$1.20 

$1.20 

1-2 

$1.20 

$1.20 

2 dr 

1.20 

1.20 

1.20 

1.20 

1.20 

3 

1.20 

1.20 

4 dr. 

1.20 

1.20 

1.20 

1.20 

1.20 

6 

1.20 

1.20 

1 oz. 

1.20 

1.20 

1.20 

1.20 

1.20 

12 

1.20 

2.00 

2 oz. 

1.20 

1.70 

1.20 

1.70 

1.20 

18 

1.65 

2.66 

3 oz. 

1.20 

2.20 

1.20 

2.20 

1.20 

20 

1.80 

2.70 

4 oz. 

1.46 

2.70 

1.20 

2.70 

1.46 

24 

1.96 

2.96 

6 oz. 

1.80 

1.46 

3.20 

1.70 

36 

2.70 

3.80 

8 oz 

2.20 

.... 

1.70 

3.96 

1.96 

40 

2.86 

4.20 

12  oz. 

2.70 

.... 

2.20 

4.70 

2.20 

60 

3.20 

4.70 

16  oz. 

3.20 

— 

2.46 

6.20 

2.46 

100 

6.20 

7.70 

NOTE:  If  exact  quantity  called  for  is  not  listed,  charge  at  rate  of  the  average  of 
the  two  nearest  quantities  given. 
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5-23-69 


State  of  Illinois 


DEPARTMENT  OF  PUBLIC  AID 


TO:  All  Pharmacies  Providing  Services  to 


Public  Aid  Recipients 
FROM:  Illinois  Department  of  Public  Aid 

RE:  REVISIONS  IN  DRUG  MANUAL  FOR  PHARMACIES 

Revisions  have  again  become  necessary  to  bring  the  drug  manual  up 
to  date. 


The  attachment  contains  one  new  drug,  and  new  sizes/form  of  two 
currently  allowable  items.  Listed  are  new  maximum  allowable  costs 
for  nonproprietary  drugs  in  Section  I,  and  new  maximum  allowable 
charges  for  items  in  Section  II.  Additions  and  changes  in  the  Index, 
Section  III  are  being  made.  Please  correct  the  present  pages  to 
show  these  new  costs  and  allowables,  as  these  pages  are  not  being 
replaced  at  this  time. 

If  you  maintain  more  than  one  copy,  requests  for  additional  sets 
of  changes  should  be  sent  to  the  Department  of  Public  Aid,  Office 
Management  Section,  618  East  Washington  Street,  Springfield, 

Illinois  62706. 


HAROLD  0.  SWANK 
Director 


NEW  DRUG/FORM  BEING  ADDED  TO  MANUAL 


SECTION  I 


ITEM 

NUMBER  ITEM 

9202  HYDROCORTISONE  U.S.P.  (CORTEF,  CORTRIL, 

3135  Enema  100  mg  60c c 

9231  MACRODANTIN 

3431  Capsules  50  mg 

3432  Capsules  100  mg 

9398  POTASSIUM  PHENETHICILLIN  N.F.  (MAXIPEN, 

5593  Oral  Solution  80  cc 

5594  Oral  Solution  150  cc 


MAXIMUM 

AMOUNT 

CORTENEMA) 

14 

30 

30 


SYNCILLIN) 

160  cc 
150  cc 


(Physicians  Rev.  5-23-69) 
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NEW  MAXIMUM  ALLOWABLE  COST  BASIS  FOR  NONPROPRIETARY  DRUGS 


ITEM 

NUMBER 

9006 

140 

159 

9008 

175 

183 

9016 

361 

388 

396 

418 

9470 

6726 

6734 

9038 

787 

9048 

914 

9070 

1287 

1295 

9076 

1376 

1384 

1392 

9120 

2003 

2011 


SECTION  I 


ITEM 

AMINOPHYLLINE  U.S.P. 

Suppositories  0.25  gm 

Suppositories  0.5  gm 


MAXIMUM 

AMOUNT 


NEW 

MAXIMUM 
ALLOWABLE 
COST  BASIS  FOR 
NONPROPRIETARY 
DRUGS 


1 Mo.  Sup.  $1.18/12 

1 Mo.  Sup.  1.47/12 


AMINOPHYLLINE  WITH  EPHEDRINE  AND  AMOBARBITAL  (AMESEC) 


Capsules 

Tablets 

AMOBARBITAL  U.S.P.  (AMYTAL) 

Tablets  15  mg  (1/4  gr) 

Tablets  30  mg  (1/2  gr) 

Tablets  50  mg  (3/4  gr) 

Tablets  100  mg  (1  % gr) 

ASPIRIN  ENTERIC  COATED 

Tablets  300  mg 

Tablets  600  mg 

ATROPINE  SULFATE  U.S.P. 

Tablets  0.4  mg  (1/150  gr) 


1 Mo . Sup . 
1 Mo . Sup . 


1 Mo.  Sup. 
1 Mo . Sup . 
30 
30 


100 

100 


30 


BELLADONNA  ALKALOIDS  WITH  PHENOBARBITAL 


Tablets  All 


100 


3.69/C 

3.69/C 


0.66/C 

0.89/C 

0.99/C 

1.65/C 


1.18/C 

2.15/C 


0.71/C 


0.51/C 


CHLORPHENIRAMINE  MALEATE  (CHLOR-TRIMETON  MALEATE) 


Tablets 

8 mg 

1 

Mo.  Sup. 

3.72/C 

Tablets 

12  mg 

1 

Mo . Sup . 

5.52/C 

CODEINE  PHOSPHATE 

OR  SULFATE  U.S.P. 

Tablets 

15  mg 

(1/4  gr) 

1 

Mo . Sup . 

2.41/C 

Tablets 

30  mg 

(1/2  gr) 

1 

Mo.  Sup. 

4.39/C 

Tablets 

60  mg 

(1  gr) 

1 

Mo . Sup . 

8.32/C 

DICUMAROL 

U.S.P. 

Tablets/Caps  25 

mg 

1 

Mo . Sup . 

1.76/C 

Tablets/Caps  50 

mg 

1 

Mo.  Sup. 

2.38/C 

(Pharmacies  Rev.  5-23-69) 


SECTION  I - PRESCRIPTION  ITEM  (CONTINUED) 


NEW 

MAXIMUM 
ALLOWABLE 
COST  BASIS  FOR 

ITEM 

NUMBER  ITEM 


9122  DIETHYLSTILBESTROL  U.S.P. 


MAXIMUM  NONPROPRIETARY 

AMOUNT  DRUGS 


2054 

E.C. 

Tablets 

0.25 

mg 

1 Mo. 

Sup. 

$0.77/C 

2070 

E.C. 

Tablets 

0.5 

mg 

1 Mo. 

Sup. 

0.86/C 

2097 

E.C. 

Tablets 

1.0 

mg 

1 Mo. 

Sup. 

1.00/C 

2100 

Tablets 

5.0 

mg 

1 Mo. 

Sup. 

2.00/C 

2119 

E.C. 

Tablets 

5.0 

mg 

1 Mo. 

Sup. 

2.30/C 

2127 

E.C. 

Tablets 

25.0 

mg 

1 Mo. 

Sup . 

5.05/C 

9126  DIGITOXIN  U.S.P. 


2143  Tablets  0.1  mg 

2151  Tablets  0.2  mg 

9128  DIGOXIN  U.S.P. 


1 Mo.  Sup.  0.88/C 

1 Mo.  Sup.  1.34/C 


2178  Tablets  0.25  mg 

2186  Tablets  0.5  mg 


1 Mo.  Sup.  1.03/C 

1 Mo.  Sup.  1.85/C 


9138  DIPHENYLHYDANTOIN  SODIUM  U.S.P.  (DILANTIN  SODIUM) 

2364  Tablets  50  mg  (3/4  gr)  1 Mo.  Sup.  0.90/C 


9150  EPHEDRINE  SULFATE  U.S.P. 


2534  Capsules  25  mg  1 Mo.  Sup.  1.75/C 

2542  Capsules  50  mg  1 Mo.  Sup.  2.71/C 

9152  EPHEDRINE  SULFATE  AND  AMOBARBITAL 


2577  Capsules  1 Mo.  Sup.  2.38/C 

9154  ERGONOVINE  MALEATE  U.S.P.  (ERGOTRATE) 

2585  Tablets  0.2  mg  20  4.21/C 

9162  ETHINYL  ESTRADIOL  (ESTEED,  ESTINYL) 

2682  Tablets  0.05  mg  1 Mo.  Sup.  3.54/C 

9166  FERROUS  SULFATE  U.S.P. 

2712  E.C.  Tablets  300  mg  (5  gr)  100  1.06/C 

9292  NITROGLYCERIN  U.S.P.  (GLYCEROL  TRINITRATE) 

4235  Hypo  Tablets  All  Sizes  1 Mo.  Sup.  0.45/C 


(Pharmacies  Rev.  5-23-69) 


NEW  MAXIMUM  ALLOWABLE  COST  BASIS  FOR  NONPROPRIETARY  DRUGS 
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9470 ASPIRIN  ENTERIC  COATED 
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SECTION  I - PRESCRIPTION  ITEMS  (CONTINUED) 


ITEM 

NUMBER 

9308 

4357 

9444 


6300 

6319 

9446 


6351 

6378 

6379 

9326 

4669 

4677 

4685 

9330 

4731 

4758 

9386 

5371 

5398 

5401 

5428 

9394 

5525 

IN  THE 
LISTED 

9412 

5835 


MAXIMUM 

ITEM  AMOUNT 

PENIC ILL IN- G POTASSIUM  U.S.P.  (PENT IDS) 
Injection  300,000  units/cc  - lOcc  1 Vial 


NEW 

MAXIMUM 
ALLOWABLE 
COST  BASIS  FOR 
NONPROPRIETARY 
DRUGS 


$0.62/1 


PENICILLIN  V (PHENOXY  METHYL  PENICILLIN,  COMPOCILLIN  V 
PEN  VEE,  V-CILLIN) 


Caps/Tablets 

125  mg 

24 

3.01/50 

Caps/Tablets 

250  mg 

24 

2.57/24 

PENICILLIN  V POTASSIUM 
V-CILLIN  K) 

(COMPOCILLIN  VK,  PEN-VEE  K, 

Tablets/Caps 

125  mg 

24 

5.37/C 

Tablets/Caps 

250  mg 

24 

8.95/C 

Tablets/Caps 

500  mg 

24 

4.88/24 

PIPERAZINE  CITRATE  U.S.P.  (ANTEPAR,  PIPIZAN) 


Tablets  500  mg  28 

Wafers  500  mg  28 

Syrup  16  oz 


3.15/C 

1.65/28 

3.60/Pt 


POTASSIUM  CHLORIDE  U.S.P. 


E.C.  Tablets  300  mg 

E.C.  Tablets  1 gm 


1 Mo.  Sup.  1.00/C 

1 Mo.  Sup.  1.63/C 


SODIUM  SALICYLATE  U.S.P. 


Tablets 

300  mg 

(5  gr) 

100 

0.75/C 

E.C.  Tablets 

300  mg 

(5  gr) 

100 

1.15/C 

Tablets 

600  mg 

(10  gr) 

100 

1.08/C 

E.C.  Tablets 

600  mg 

(10  gr) 

100 

1.50/C 

SULFADIAZINE  U.S.P. 


Tablets  500  mg 


50 


2.40/C 


MANUAL  REVISION  DATED  8-6-68,  TETRACYCLINE  CAPS  250  MG  WAS  INCORRECTLY 
AS  5759.  THE  CORRECT  ITEM  NUMBER  IS  5789. 


THEOPHYLLIN  WITH  EPHEDRINE  & PHENOBARB ITAL  (TEDRAL) 

Tablet  1 Mo.  Sup.  3.18/C 


(Pharmacies  Rev.  5-23-69) 


SECTION  I - PRESCRIPTION  ITEMS  (CONTINUED) 


ITEM 

NUMBER 

9420 

6033 

6041 

9436 


6238 

6246 

9466 

6688 

6696 

9088 

1619 

1627 


ITEM 

THYROID  U.S.P. 

Tablets  30  mg  (1/2  gr) 

Tablets  60  mg  (1  gr) 


NEW 

MAXIMUM 
ALLOWABLE 
COST  BASIS  FOR 
MAXIMUM  NONPROPRIETARY 

AMOUNT  DRUGS 


100  $0.54/C 

100  0.65/C 


TRIPLE- SULFAS  U.S.P.  (NEOTRIZINE,  SULFOSE,  TERFONYL, 
TRUOZINE,  TRISEM) 


Tablets  500  mg 
Suspension 


50  2.55/C 

4 oz  3.63/Pt 


VITAMIN  E 


Capsules  50  IU  1 Mo.  Sup. 

Capsules  100  IU  1 Mo.  Sup. 

WARFARIN  SODIUM  U.S.P.  (COUMADIN,  PAN  WARFARIN) 


Tablets  5 mg  1 Mo.  Sup. 

Tablets  10  mg  1 Mo.  Sup. 


2.57/C 

4.29/C 


3.10/C 

4.70/C 
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SECTION  I - PRESCRIPTION  ITEMS  (CONTINUED) 
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9326  PIPERAZINE  CITRATE  U.S.P.  (ANTEPAR,  PIPIZAN) 
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NEW  MAXIMUM  ALLOWABLE  CHARGE 


SECTION  II 


ITEM  MAXIMUM  MAXIMUM 

NUMBER  ITEM  AMOUNT  ALLOWABLE  CHARGE 

9710  ALUMINUM  HYDROXIDE  GEL  (AMPHOJEL) 

8079  Tablets  5 gr  - 100  1 Mo.  Sup.  $1.49/100 

9712  ALUMINUM  HYDROXIDE  AND  MAGNESIUM  TRISILICATE  GEL 

(AMT,  MALCOGEL,  GELUSIL,  TRISOGEL) 


8117 

Tablets 

100 

1 Mo. 

Sup. 

2.10/100 

8118 

Tablets 

165 

1 Mo. 

Sup. 

2.89/165 

8125 

Liquid 

12  oz 

1 Mo. 

Sup. 

1.59/12  oz 

9714 

ALUMINUM  AND  MAGNESIUM  HYDROXIDES 

GEL 

(ALUDROX, 

CREAMALIN,  MAALOX) 

8133 

Tablets 

0.4  gm  100 

1 Mo. 

Sup. 

1.67/100 

8141 

Tablets 

0.8  gm  100 

1 Mo. 

Sup. 

3.29/100 

8168 

Liquid 

12  oz 

1 Mo. 

Sup. 

1.67/12  oz 

9716 

ANALGESIC 

BALM 

1 Tube 

0.99/1  oz 

9768 

CASCARA  COMPOUND  U.S.P.  (HINKLE'S) 

8346 

Tablets 

100 

100 

0.99/C 

9756 

DICALCIUM 

PHOSPHATE  WITH  VIOSTEROL 

8508 

Capsules 

100 

1 Mo. 

Sup . 

1.65/100 

9770 

HYDROGEN  PEROXIDE  (NURSING  HOME  RESTRICTION) 

8605 

16  oz 

16  oz 

0.55/16  oz 

9812 

ZINC  OXIDE 

7072 

Ointment 

2 oz 

2 oz 

0.63/2  oz 

(Pharmacies  Rev.  5-23-69) 
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ADDITIONS  AND  CHANGES 


SECTION  III 

THERAPEUTIC  AND  PHARMACOLOGIC  INDEX 

ANTIBACTERIALS,  ANTIBIOTICS,  ANTIFUNGALS,  SULFAS 
Macrodantin 

CORT ICO- STEROIDS,  STEROID  HORMONES 

Hydrocortisone  (Cortef,  Cortril,  Cortenema) 

URINARY  TRACT  ANTI-INFECTIVE  AGENTS 

Furadantin 

Macrodantin 

S_-  — 
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